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Texas Brine Company Saltville, LLC Texas Brine Company Saltville, LLC 
4800 San Felipe, Houston, Texas 77056 4800 San Felipe, Houston, Texas 770S6 
,.. .. ,,. '"''A• ~~"''1, ........ , ,o• oO••,.o•00,-0' , ... ,,, .. ...... ,.,.,, ... ... ...... .. , .. , .. .... '·'"" - ... " .. . .,, . •' . .,,,. .. ·'. 

Looat• Well tnd 011tllno Unit on 
. 8.ta.~ ..... - -·· ........ .. _ ........... ,

1
,C.Q¥nlv... • .. . .··! ~~jci~r~;~SMY . ... 

5o(:112n Pl!l• ..0 Ac:re1 Yi:t:~n.ia 
" 

. . . iSmyth I W~b!ngton 
Surfao• Loo11tlon Dtletlptlon 

N 
I I I I I I 1" of 114 of 1/4 ol 1/4 ol Sec:tlon Townlhlp Range_ 

,_.l_L_l_ ~...l_L...l_ Lontl Will In two dlrtatlon• ftom ntltolt llnoo of qu1rter aeotlon 1nd drilling unit 

I I I I I I 
~-t-r--t- ~-t-r--t-

tlur!IICI 

~.1-L..l_ r-...1-L...l_ Loottlon _ ft. frm (N/5) _ Lint of quarter IIC!Jon 

and ft. from (f!IW) _ Llnu of quarter nc:tlon. 
l I I I I I 

' 
WELL ACTIVITY TYPI OF PE~MIT w ' ffati~~~ 36o~r.~":~J ~.1-L...l_ _ _l_L...l_ 0 Brine Dl1p011l 0 Individual 

r-----------~ I I I I I I 0 l!nhanc:ed Recovery Ill ArM Longitu!!:: ·81 °46'17" 
-"i-1--t- ~-t-t--t- 0 Hydrooalilon ltoraga Number of W11l1 7 

~J.-LJ._ r-...1-L...l_ . . .. " 
,,., . ' '•. ,.., ~ 

I I I I I I L1111 Name Saltville Woll Number lS 

& 

TUBINO - CASING ANNULU& PR&&SURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH 'n:AR AVERAOii PSIQ MAXIMUM PSIG liB I. MCF MINIMUM P&IO MAXIMUM PSJCI 
........ - .. -~-~- .. " ...... ............... , ""¥"-. .. ~- ···-· ....... ,, ~ .. •' ..... ... ,, •. , .• .. .. ... .. . .. .......... . ... 
:04113 0 0 0 _ ... , ......... -~- .... -..... -.... -, ··-~ ....... ... ~ ··"" . " _,,. .. , ... ~ .. ., ......... ~ ... --...., .. ,, ... "·-···"'' ... ., I' ~AI .. __ , ..... ... 
-~ .. ·' ..... . , ... , .. , . .,., ....... ,.,, .,,e._,,,.,.,,, .. .... ,. 'L L ''I'' :•1 ._., , ... ..,-~ . ............ '•"'A< " '. . . .. 
OS/13 .0 0 0 --·- ........... .......... . .......... ·' . ............ .................. - ..... .,, .... .. ~ -··. .. .. ... __ ............... ~---... ._ .. ,. ....... . ··' .. , '-- ~. 

,., ... , .. ~.--.. ~ ... , ..... ~ .... - ; .. . . ,,., '• .. ... ,. ' ,, ' ~ .... ····". 
06/13 0 0 0 
...... ., .. ... , ., ....... ~· ... .. , ....... " ...... .. .... ---.... ,. ·-·- ·-··. -· ... "_, ... ''•''NO<. ... . .. ...--. .. ,. .. . - .... ' .. . . 
07/13 0 0 0 .......... , ............ , ....... ~-. ... ...... .. ... ,.,., ....... .. .. . .,. ... ~ ..... •' . ..... 

, .• ,., «,• ... , .. , ,...,. ""''' _.., ~"- .. " ...... , .... , .. " ..... 
08113 0 0 0 ...... , . ..,_ ...... ,. ......... ·~ ,, ... . ..... ,. . .. . . 

......... ~-- ""' .. - .. 
09/13 0 0 0 ................ -. ............... .. . ,, . ., ... ,._' ...... .. .. .. .. . 

.. ......... . - '. ........ ....... , ~ " . . - '•NO 

] (1/13 ,0 0 0 
-·· •1"'····· .. ... . .. . (··· .. . . .. '"-

,•-u"'''"'_•.,.•~•·'- •· .............. ..... , ....... -·· . . . .. 
11113 0 0 0 
, ... .. ,, ........ 

,. -··· ... . . ................ , .. , . ., , .. ... .. ..... -· 
..... .......... •' ... , . .. .. . . ... ·····.- "'·--··· .. ' ....... 
12'13 0 0 0 ... ... ~ .. --. ··- .... ... ... , ...... ., ,· ... ···-·- . .. ', ... .. 
..... .. .. .. --~ ... ' .... ' ..... . . . , ........ ,_ ... , . .. . . 

'---·· ............ " . ...... " ........... ,,. ,, .- .. ········· .. ., - . .. ' .. ,,., .. , ··-······ ..... " ... , ..... ........... . ,. " ....... . . .. , ...... ,, .. ,, .. . ., .. ,, ... .. ... . .. , ... , .. 
I . "· -·- ......... j ...... ...... ...... . .. . .,. ... _ .. . 

~· ' . -. ............................. . .. .. '• .. . ........ 
..... ... ~-~--- ·.~· -

.. .... , ...... . -· . .... ------ -
Cartlflr.ation 

I eettlfy un:hrr tht p~tnalty of !.1 N that I hOYt peraunslly eumlnad and am familiar with tho lnformetlon aubmltted In thle docuMent and all 
•tuanmanr. atnd that, boa~':i on my Inquiry of tho11 l~dlvleluala IMmediately rnponalble for obtaining the lnrormotlon, I believe that the 
Information Ia true, •oourttt, and oompiG!o, I 1m IWir• lhlt thert trl algnlfleant pun11ltl11 for 1ubmlttlng fal11 Information, lnc:ludlng the 
pots •bUlly of fiM end !Mp.·lucnment. (Ref. 40 CP'" 144.32) 

Name anti Offlclai Title (Pitue type or print) js~ LflL# Date 81gnld ... ... . . . .. .. 

I~ ·Roscoe Call, Brine Production Manager I.,. f-:11 ... . ·• .. , .. , ·-···· ' . . 

!I'A ,orm 7820-11 (!Uv, 17..08) 
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ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Na,t'l,ft .• M A!lllttt1 .. 17f. &Jtl!dloq PannlttM ..... , ... ~ . .. . N.111n" artd. Add,.., oUiurfac.a. ~ne~ 

, Texas Brine Company Saltville, LLC Texu Brine Company Saltville, LLC 
14800 San Felipe, Houston, Texas 770~6 4800 San Felipe, Houston, Texas 77056 
,,,,,.,H .. '"""''"' ...... . ·~ ·-·.• ··~ .. ,. .... , ... , .. , ......... .. "· •. ,, ... *''" ....... ~- ,., . . ... . . ' ' . 

Locate Walland Outline Unit on 
.\~~-- .. . ... .. •" l ~=;:/y.ras~t~o ..... .I ·~~;~;~i~sMY ... 
Virginia 

Saotlon Plat • !:!2 AC!;!! \• ., •.. •I ·•""~" ·, '' ,,., 

N 
&urfoc;e Location Deacrlptlo~ 

I I I I I I 1/" of_1!4 of_1/• of 1/4 of Station Tot~~nahlp_ Rang• 

~.l-LJ._ ~.l-LJ._ Louto woll In two dlrutlonu from n11r .. t linea of quartor eoetlon mnd drilling unit 

I I I I I I 
Surface r--t-t--t- ~-t-t--t-

_ .l_L.l_ ~.l-L.l _ Location _ rt. frm (N/8) _ Lint of quarter aectlon 

I I I I I I and_ ft. from (i/Wl _ Llna of quantr aeatlon. 

E WI!LL ACTIVITY lYPE OF PE!,_MJT w l ' ' ~L8ii rud:e:36o5J7i9;-·-J 
~.l-LJ._ _.l_LJ._ 0 Brine Dlapoaal D Individual 

I I I I I I 0 Enhanced Rtaovtry ).{j.At811 fLon~itude~:s1 °46'17" l 
r--t-r--t- --t-t--t- 0 Hydrocarbon Storage Number of Walla 7 
_ .l_L_l_ ~.1-L.J. _ .. . ~" - ,, 

I I I I I I Le11o Name. Saltville Wtll Numbar 1 & 131 

s 

TUBINQ •• CAIINI.l ANNULUS PRES8URI! 
INJICTION PRESSURE TOTAL VOLUMI INJ.CTED (O(IITIONAL MONrTORINI.l) 

MONTlt '1'£M AVERAQI! PSIQ MAXIMUM PSIO BBL MCF MINIMUM PSIG MAXIMUM PSIQ 
-~.· ..... ~ ~ o•o0A 0•< . .. -~· .. ... '' . . •'' - " . " " 

04113 483 48S 260725 
v'" • .. ~··· '. . ..... - "" .. .. .. ,.,,.,.,.,,_ A 

v N"' -r A oo _., .., .. ,' ... "' .. . . 
• •• ~ ...... , 0 ••• .. . . ~,., ····· '. .... ' . .. - . . .. 
0~113 .479 480 277292 

,, 0 ......... , .... <1<1 ~~ I 0 '•lo 0 A .. 'I 00 .. .. '• ,,., .. o[.-OIN .. ". .. . . -. 
·-····-·· ·"--·· ., ............... , . .... , ... - " ........... ., , .. ,.,. ... , .......... . . .. ....... 

06/13 47~ 480 277664 
........ ' ~ ... ,,' .................... ' -- ............. ··--· ..... , ...... "" .. . .. . .. 
.......... , .................. p ........... ... . ,. ,,., ···-·'"''' ...... - .. ~······ •h ''"'·" .. 

" 
,,, .. .... , 

07/13 486 486 740S4 ... -... , .. ,_,, ........ _ ..... , ....... .,. 'IU••· .... ,., -· I .. ,. ..... .. 
1"' 'o'"" I• ,., ~ . ' -· .......... 
08/13 400 404 93892 

•0 ~0'-'"~ 0 < '" '>• A ' .... .. .. . , . "' •• w .. . ... - . ' .. . 
......... """•'"" ,, .. ~ ·~ I .... ... .. ........ .. .. . 

09/13 488 S23 121494 
........ .... " '" "'"'"'- ..... ......... . " ..... 1 . .. -
" .. -.. - . ,. " .... ~ ........ ............ ' .. .. .. 
10113 438 520 89130 ..... ~ ........... , ...... _ .................... " .. ., ....... ..,.,,_.,, '"'I•"'· I "'AI 

.,, .. , .... ,. -· ............ , .. ,, .. . '""'• • ··- ... --I" .... ~.--.. ·1 

11113 253 300 .64202 ..... ...... .. <o All ........ .. , .. ••''u .. .. __ , ............. ·-· ...... _ ....... •''','1 I . ,,,,_,, ., ..... " , .. ,. ~ ,.,,.- .. .. .. ., .. 
12/13 20S 230 4S972 
"'·" .............. ·• "' .•..... ... ,, '" . . .. .. .. . 
.. .. ,,_, - .. .. ,, ...... .. .... ,. •' ........ ' ... , . .... ~ 

. "'" ··-"······· ......... ,. . .. ' .... . . .. ,,. .. .. ... 
.. , ...... ,. -~-··- ...... .. , .. .. , . .. -~ .. 0 "' < ...... ~ ....... A 0 0 .. 

' . '. .. 
~----... A ••• .,, .. ,,,, .... .,,.,,,.,.,, .. ... -·--·-·-"•'"· .... , .. ,.., .. . ... . .. 

~-....... ...................... , .... . ......... ' ...... ,,., .. . ............ -.. 1'10''' .. .. , . . . 
····· ........... . . ' - .. .. . . " . . ' .... 

Certification 

I cettlfy under the penalty of law that I have partonally e•omlned end am familiar with tha Information eubmlttod In thle document and all 
11ttachment• and that, baaed on my InQuiry or thoee Individual• lmmadlately roeponslble for obtaining the Information, I believe thot the 
lnform•llon 11 true, accurate, and complete. I am aware tllallllore 11re algnlflcant panaltlll for aubmlttlng falae Information, Including the 
poaalblllty of fin• and lmprlaonment. (Ref. 40 CFR 144.32) 

Nama and Official Title (Pie811e ty,. or print) 'W:_ pp Datt81gnod .,....,.- ... - ... _ ... "'' ···--·- •I ••' 

(;r ... lYi .Roscoe Call, Brine Production Manager ~ ....... . , '•"-'''"' "•··· . . ' '" ., --~ '' .. ' . . 
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ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
~•rn!l .. ~n~.MC!~I.I_ot~~l!\1.!:19 .P1rmltt.e •, ",., . ., ... - ...... .. .... ., 1'111''1" and Ad.drtH of Surface Ow"''. . " .- .. -.. 

• Texas Brine Company Saltville, LLC Texas Brine Company Saltville, LLC 
4800 San Felipe, Hou»ton. Texas 77056 '4800 San Felipe, Houston, Texas 77056 
.... ... . ,._.,..,..,,.,. ,,.., _ _... ...... ,~.-· ... ·-· ................. ,,, , .. .... , ....... ~~- '" " 

,,, ... 'y' ••• 

8.ta111 .•• •·"·'' I CountY .. I Perm.lt Numb11r, ',-

Loeoto Well Md Outline Unit on ·yuginia Smyth I WashiJli.ton VAS30931BSMY 
Seotlon Pl1t - 840 Aor11 . ,. ' . ... ~-

N 
autfaee Loeotlon Dnartptlon 

I I I I I I 11" af 1/4 of 1/4 of 1/4 of Section Townehlp _ R1ng1 

_ _l_L..l_ ~.1-L.l _ Loctto woll In two dlr11etlon11 from n11r111 linn of qu1rtot toetlon And drilling unit 

I I I I I I 
8urfaa1 --t-t--t- ~--t-t--t-

_ _l_L..l_ ~.1-L.l _ Loc:1tlon _ft. frm (N/S) _ Lin• ofqu11rtor 11c:tlon 

and ft. from (i/Wl Lint of quartlr IICllon. 
I I I I I I 

E WI!LL ACTIVITY lYPE 01' JII!JilMIT w I I 
platitude:36°5l~ ~_.l_L..l_ _.l_L.l_ 0 Brine Dlapoaal 0 lndlvldull 
r::---

I I I I I I D Enh1no1d Recov1ry ill ArM l~ongltude: -81 °46'17" I 
---t-t--t- ~--t-t--t- D Hydroc;erbon Storage Number af Walla 7 
_ _l_L..l_ ~.1-LJ. _ .. ' ,., , ... ~ ...... ~~. '" '. " - ,. ' " 

., " -' '' 

I I I I I I lo1111 N•m• Saltville Well Number 14 
I 

8 

TUIIJHQ •• CASINO ANNULUS PRE88U~I! 
INJ!CTION P1 .. 55URii TOTAL VOLUMI! INJICTIID (OPTIONAL MONITORINO) 

MONTH ~ AVERAGE PSIG MAXIMUM PSIO BBL MCF MINIMUM PBIQ MAXIMUM PSIO 
.......... ,. ·····" ... '" •.. " " . ,,., ' .. ... "' '" -. 
04/13 186 192 0 .• .~ .... ·-· .. , ............ ,,. .. .......... .-. ········· -· . ·-·--·-· ..... " "' ,, 

"' - " .. ' ... ', . 
•... '"'"'""'"' ..•. , .... _. ~. 

......... ,_ ... ., ........ , .. 
" 

. .. ,, . ' " 

05/13 192 193 0 
I •·•• " ··- " ,. . .. ~ '~ .... ' . ' . ... .,., .. , .. -· ... " ,.,., .... 
....... "' "' " . , .. '•"· .... -.. - ' ., . _.,.. .... " •' 

06/13 193 198 '0 
<oA""''' ,,.,,, ., ' "' ., ........ "~· - ...... '' . 
... , .......... .., .. ,. .......... , ,. . . , . '" ..... -··· . ... " .. '' 

:o1113 192 193 ·o 
......... ' ., .... . ... ... ., .... , .. ,. '' '_.._., ',! "' '" " , .... . ' " . . 

•o o o, <o .. ,, 
' ' 

,. .......... " .. .. " - ~ .. 
08/13 '180 180 0 ......................... " .~ .. ',, .. ·-······ ............ " 

.. " - "" ,, ' .. ... ., . ., 
) ., ~.· ,, ...... , ... " .............. ' ~ ,_ 

~·«·-··' '<'"~I, ., ' . '. ~-· ., '" '" -·- ' ., ' .. 
09/13 179 180 0 

.,._.., __ ..... " ..... '" 
., .... ,.. ... ,.,., .... - .. .. - ....... 
10113 183 200 0 .. '· .. ,.,, ...... .... ........ ·- "' . .. 

" ..... - •" , .... .. ' " '"' '""' .. '. '' .. ' . . ' ' ' . ' 

11113 155 160 0 
... '•"- .. A .. ~ ' ... 00- '0 0' 0< < ''•" .·.•· '"' " 

.. ,,.. .. "' ' - '" 
'_,, ...... _. .. ...... ......... ., .... ........... -- ..... ~ ' .. , . 

" . . ... .,, ····· 
12113 125 155 .o ... ,_., ..................................... --·· ..... ..,. ... ,.. ........ , .. ,,.,,,' --~ .,,,,.., .. '• .. ... .... 
. - •· .... .. •... ... '' ······ ... " .. ' . ...... 
.~ .......... ___ ............. .... , .. ,., ,, ' "' ... " "' - .,,,, . ~ •· ..... '" 

, ............... ' -, ..... ~"' .,. . .. ...... . ... 
" .. 

~····-
... _ " ., 

" - ... 
'' 

( .... ··-· .... .... '' .. . .. .. 

....... , ... , ...... '- ..... - '" ... ·- " ... '. ' ... 

Certification 

I oertlfy under the p1nalty or law thot I h1ve pereon1lly tnmlnad and om romlll1r with the Information 1ubmlttod In thlo document and 111 
art•ohmtnttl ond thllt, bor~ed on my Inquiry of those lndlvlduole lmm•dlately r11pon1lblo for obtolnlng tho lnform1tlon, I bella~to thot tho 
Information 11 true, acourttl, 1ne1 ce~mpletl. I 1m IWirl th1t rhert 1r1 11lgnlflc1nt p•n•Jtlll for 1ubmlrtlng fal11 lnformatle~n, lnoludlng rh• 
po111lblllty or fino and lmprteonmenr. (Jiltf. 40 CJII~ 1"'UZ) 

Nemo 1nd Ortlolal Title ("•••• type or prlttt) 

~~~ _,f~ 
Dart81gnod 

'' '•'"'" • ,•w•'•' .,,.,.,, -··' ,_., '' "' ' .. ........ ,.. 
Roscoe Call, Brine Production Manager / .... y-/7' 
'• .. ................ , ...... ~ .. ,. ,.. . 

EPA Fonn 7'120·11 (Jil111. 12.()11) 
, 
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United Stat .. !nvlronmentol Protection Agency 

&EPA Waehlngton, DC 204110 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
fjal.l'!ll.a.!Jil.Ailel~l)ll .9Uixla\lnQ Pttrmltt" --- .. .. "' ''' ... N•m• and Addl'lall of 8urf101 Ow_ner . 

·Texas Brine Company Saltville, LLC Texas Brine Company Saltville, LLC 
.4800 San Felipe, Houston, Texas 770S6 .4800 San Felipe, Houston, Texas 770S6 
.,..,, .. , •• ,, ""' '""" U••'- .• , .. , .. ,' •• •••·•I" .,,., .. ····" , .... . .. ... .. . , ,., ,, . ... '" ., ... 

Loc:ata Well and Outllnl Unit on 
.• !m. - . . . I ~ountY. . _ . . . . . . ·l ~:s~;~~~·~is~. 

Seotlon Jlll1t - 8411 AC!;!I Y.~~ .. .. . s~ 1 wwmron 
Surf101 Location De•orlptiDil 

N 

I I I I I I 1/4of 1fot of 1/4 of 114 of 5tictlon _ Townehlp _ Ringe_ 

1-.l_L_l_ ~.l-LJ._ Lou lei well In two dlr1otlone from ne1r11t line• of quarter 11etla, and drilling unit 

I I I I I I 
8urf11o1 --t-t--t- ~-t-t--t-

1-.l_L.l_ r-.1-LJ._ Loottlon _ ft. trm (N/8) _ Llno of Quarttr 81otlon 

lnd tt. from (EJWI Lint of qutrtar aoc:tlon. 
I I I I I I 

E WI!LL ACTIVITY TYJil! 01' P!kMIT w .,.,, .. -.---.. ·-----------~ 

1-.l-L.l_ _.l_LJ._ 0 Brtn1 Dlapoael 0 lndlvldUII !Latitude: 36°51:~ 

I I I I I I 0 Enhanced Recovery Iii Ana iLonglwde: -81 °46'1 i"l -· ______ __. 
--t-r--t- --t-1--t- 0 Hydrocarbon Storage Number of Welle 7 
_ J._L_l_ _J._LJ. _ ., ',,, ... <' "' 

I I I I I I L11111 Name· Saltville Well Numb•r 13b 

8 

TUBINO •• CASING ANNULUS PRii55URE 
INJICTION PRESSURE TOTAL VOLUME' INJECTED (OPTIONAL "'ONITORING) 

MONTH 'YfAR A'/I!'RAQI!! PSIQ MAXIMUM PSIO BBL MCF MINIMUM P&IO MAXIMUM PSIG 
" " ~~ --·· ... ..... ... ... >•A,,,, '' .. . .. -

04/13 283 287 50029 
-~· . -'. ~-···· ·-· ........ ,., ... ' .... , . -~- ...... , ' '"'' ... .. •·•;•' ''' "' '' , . .. ~-
,. .. , ..... _., .......... ' •... ,. ' •, ·~ . . " '" .. . ,, '. 

0913 285 286 52553 
" '······· -··· ~ ... "' " . ' .. ' 

. , .. '" ,., .. - ' l'''o>A .. ' .. ,. ' ... ' . " .. 
06/13 '284 286 53653 

' .. ,. ,. .. .. ' ,. . ..... ., 
, .... ;,., ....................... ,., -···• ....... ,, ., ,., ..... .. --· 
07/13 286 ·287 182112 ....... ,. ... ,,.,, .. .. - ''" ''• 

.. ··•"""\. ....... ,, - " . ..... '. " "' -' 
08/13 ;298 302 114140 ....• , ......... , ... .... ' ... , .,,., ....... '' " 
'·""" '• , ... ,, .... ,, ............ "' .. 
09/13 31, 396 111762 
. . -~··" ' . , .... , ... ,. .. " ... ,,. ·' 

. ~. . .. .... . ' ·- '•· '" ..... 
" 

10/13 282 300 46411 ....... , .... ~ .......... ., .. ,.., 
" .. '" 

''" ... , '" .. "• -·· ... , .. . '- .. ......... ' .. '' . " ... 
11113 220 .245 50341 
"'' .. .. .. ., .. ,' ... 

'' '" .. 
. ·-· --~~····-· ............... - '"' .. '·-·"'' ....... .... -~ '-
12/13 161 200 63272 ............... ,. •·' . ··-~. ~ ...... ~ .. "~ .. " . ,., 

" ,., ~.- .. .. ' ··-
..... .. 

"""' 
,. .. . .... ., 

... ' -' '' 
.,, .. ' . ' ····· ,. 

~-~ ·. , ... --- " .. . . ... . ' .. 

" '"'"'···· ', •. , ... ~-"''""" , ..... . •·"·'• .... , .. . ' 

. ,., ' .. .. ,, ....... , . " ··- ............... , ... .. .. .. , .. .. '- " 

... ··-·· ... ..... . .... , " " 
,, ... .. 

Certification 

I oar'llfy undor tho ponalty of law 1hat I have ptrtonany examh'l&d 1nd am flmlll1r with 1111 Information submitted In thl• dotumGnt and all 
attlthmol'ltl and 1hlt, b111d on my Inquiry or thole Individual I lmmedlatoly roepontlble for obt1lnlng th1 Information, 1 b&lltt¥11 that the 
Information 11 tru1, qc:cul'lte, and c:omplttl. I 1m IWitl that tll1re 1r1 elgnlflo1nt penaltlea for aullmlttlng fal111 lnform1tlon, Including the 
poeslblllty of fln1 and lmprleonmant. (lllof. AO CFR 144.32) 

Name 1nd Offtolll Title (PI••ee type or prfnr) Sl~ -~"~;.~ 
DIICI Signed 

········ -·· ........ , ...... -... - " ' .. , .. 
'Roscoe Call, Brine Production Manager /~~-/~ .. ~' . '·· .... .. ... ··- ~ '~ 

EPA l'onn 7&20·11 (JIIev. 12..08) 
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OMB No. 2040-0042 Appronl Expll'll 12J31/41D11 

United 8t8t11 Environmental ftroteotlon Agenc:y 
waanlngton, DC 20450 &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

~a111.1 .ll)!f...{\cll!i~lll~~ .E.II\I,I~IJ)Q .f!.ltllll.~. . . . 

:Texas Brine Company Saltville, LLC 
;4800 San Felipe, Houston, Texas 77056 

Locote Wolllltld Outllno Unit on 
Seotlon Pl1t - &40 Aor11 

N 
I I I I I I 

r-...1-LJ._t-J._LJ._ 
I I I I I I 

~-t-1--t-t--t-r--t
f-..l_LJ._I-_.l_L.J._ 

I I I I I I 
w I I E 

r-..l-LJ._r-.1-LJ._ 
I I I I I I 

~-t-r--t---t-r--t
r-..l_L.l __ _l_LJ._ 

I I I I I I . 
9 

INJECTION PR!88U"! 

.~tatl .... 
·.y~~inia 

Name, and .Ad.drHI of .lurfB.~II .. OWn!lr . 

·Texas Brine Company Saltville, LLC 
4800 Sllll Felipe, HouiitoD, Texas 770~6 

Surfaeo L.oeatlon Dotcrlptlo~ 

1/4 of 1/4 of 1/4 of 114 of 8actlon Townahlp Range_ 

Looata well In two dlreotlone from noarott llnu of qu•rter 11otlon and drilling unit 

lurfaCII 

Locetlon _ ft. rrm (N/5) _ Line of quart.r 11ollon 

and fl. from (I!:IW) Llna of quarter 11cllon. 

WEll ACTIVITY 

D Brine Dlapoeal 

0 linh•~•d R1covery 

D Hydrocarbon &torao• 

Lueo Nome . Saltville 

TYPI Ol'f PERMIT 

D IndiVIdual 

l.{JAI'III 
Numb.r of Well• 7 

~~"~i'29""''J 
!io~itud_:; ·81 °46'17" J 

Wall Numbor 9 

TOTAL VOLUME INJECTED 
TUBINO - CASJNQ ANNULUI PRESSURE 

(OPTIONAL MONrrORINQ) 

AVIiRAOE PSIO MAXIMUM P81Q iiL MCF MINIMUM P810 MAXIMUM PSIQ 
j'"' ••••• ,,. 

·04/13 100 104 0 

05/13 104 105 0 

06/13 102 103 0 

07/13 103 104 0 

08/l3 156 0 

09/13 181 237 0 
. ... . "' 

.. ·--· ............... ,., .. ,_. """ -. 
10/13 160 200 '0 

11113 196 .200 0 

12/13 174 190 0 

Certification 

1 certify undar the penalty of law tnat I hovo poraonully eumlntd and 1m famlllor wltn the lnformttlon tubmllted In thle document and til 
attaohmtnta and that, baaed on my Inquiry of tho•• Individuals lmmodlotoly reaponelblt for obttlnlng tne Information, I believe that tho 
Information Ia true, tcourata, and complete. I am uware that thara art algnlfloant penalllaa ror nubmlttlng f1l11 Information, Including the 
po11lblllty of flnt and lmprleonllltnt. (Ref. -40 CFR 144.32) 

N•m• and Official Tltto (PI""'• type or print) 
~-~ ...... • • • • • • • ~ • w • ' • ' 

:Roscoe Call, Brine Production Manaeer 
81~t~ fl. 4 .,/ 
~~ .. ~- ~~ 

/ - ~- ... 

Dote 81gntd 

!PA Jrorm 7520·11 (Rov. 12-08) 



Jan. 8. 2014 6:53AM No. 5308 P. 6 

,~. 

OMS No 2040.00~2 Approval t:Jiplrn 12131/2011 

United 8tate1 !nvlronmontel Protection Agen~y 

&EPA Waehlngton. DC 20~80 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
~~me.af\d~~~~.r.ea.• o! •. ~!lllrtG Permltt" -.. ''" -. ,. ~ .... .- Nti'TI.!I .11"d Addn111 of 911t:fe.~• Ownt{ .. 
:reus Brine Company Saltville, LLC Texas Brine Company Saltville, LLC 
'4800 San Felipe, Houston, Texas 77056 '4800 San F elipc, Houston, Texas 77056 
!, .... , ............ -···-" .•. ·-··· .... ··"··· .... , .... . ····y" .. .................. , ,,. ······ .. ..... . . ,., '". , . 

Locote Well•nd Outline Unit on 
~~~~ ........ ····· "' · 1~:;:, w~mx;sto·a. · -T~~~~;ir:sM-Y 

Station Plet • 1140 Acr .. Yirgi~ia 

N 
lurtaeo Locotlon D11orlptlo~ 

I I I 1 r 1 1/' of 114 ol 114 ol 11~ ol Seotlon Townahlp Range_ 

t-J._L...l_ t-1-LJ_ Loeato wall In two dlraetlone from n11reet lln11 of quar1er 11ctlon 111nd drilling unit 

I I I I I I 
Surlaot t--t-t--t- ~-t-t--t-

t-...l_L...l_ ~J-LJ._ Lo~atlon _ft. frm (N/8) _ Lint of quortor euctlon 

a net ft. from (i/W) _ Lint of quarter uorlon. 

I I ! I I I 
WI!LL ACTIVITY TYPE OF PEfltMIT w I I E ! Lati.rud'i; '36~:51·29" t-...1-L...l_ ~J.-LJ._ D Brine Dlapoeal 0 Individual J 

I I I I I I 0 Enhenoed Racovery ill Ar1la fLongltude: -81 °46' 17~ 
--t-t--t- ~-t-t--t- 0 Hydrocarbon Storege Number of Wella '[ 

,.......1-L...l_ ~J-LJ._ '• .. ·' "' .. ' 

I I I I I I L•••• Name Saltville Wtll Number 17 

a 

TUIIJNQ - CASINO ANNULUS PRESSURE 
INJI!CTION PllliS8U~E TOTAL VOLUMI INJICTID (OPTIONAL MONfTOIII.IN~) 

MONnt Y5AR AVERAGE ft91Q MAXIMUM PSIO BBL MCI" MINIMUM PSIQ MAXIMUM PIIICJ 
., ...... , ., .. ,_ ... ~"' 

. _, ...... ... .. ' I'~ I'' "' - .. ~· "" ' -. .. ,., ..... . ' " .,, . ' 

!04113 461 :474 78775 ....... ~ ·- .,._. ...... -·--· . ...... ............. ,., ........ ~ ..... ,._ ... "' ,.,, .. . .. " . ' ..... , ' . ····· 
_,.., ......... -........... ,,, ....... ,_,,., .... , .,. ,,., .. , .. , .. _ .... ·-· ., .... " " " . .. .,,. ... , ... 
O.S/13 %5 468 59120 _ ....... -... , .... ,.~.~ ........ - ... . . ~ ..... .. , •··· ._... .. ,.,,., .. ,,.,,., ................... .. -~ .. .. " ' - , ... . ... 
,., .. ···- ..... ". • _,.,.,.-r• '" " "'' .. "' ' ~ .•.. ... , ..... .,. _.,. ... ,.,,, ... . ' " .... .. 
06/13 465 466 76090 
.... , .......... ······ .......... " ,,.,, .,. '• ~ " 

.. , _ .. .. ........ ,., ... , ..,. '" 

... .__, ......... , ~. --·--""' .. ,~ ;··'• . ' .. -~ ~ '.~ .. -· .. , ~-··"'' , . ., ..... -. . .. .. .. " . .. . -.. - •' ..... 
07/13 46S 465 .71578 

1•·-··" .. ~ ......... ,., . ~ ...... , ' ~-- .. -.~· .. ' .... .. ., ........ '• ... ', . . . ,.,, ... 
...... , .... , ... ... •· II .. . .. .,.,' '" 

.. 
108/13 330 331 27561 
··-··-- ~ ... ~--. .. . , ' .. , ~. ' .. ..... ,. ' ...... ~ ... , . . . .. . , ,, , . • . '. ~-

... .... ,... . ~ .. ··--- ........ ' ..... ..... ·""'"I'''• .. ...... '. '~ ... ., .. 
09/13 446 503 74350 

, .......... ..... , ..... ... o, .. , ...... .. " 'H' ",.-,,' , ..... '""' ···~·. ' .... , ... . .. 
.......... ,,., ...... ·- ·- . ',. .. .. . .. - ...... "' .. ' ...... .... 

'10/13 400 42S 185722 
-······ .,. --,··-- ""•'" "'" ······ •'•' ........... _ .. .•II•••'· " ' ., ~-' .. 
. ·-' ··~ .,.,, .... , .. ........ .... - ---·· • • e ~" " ' , .. . .... , - . .. 
11/13 325 360 198725 .. -·· ..... ~ •' ...... , ... ' . " " ' ..... 01·" .,, '. ...... _ .. ,, __ ..... ,. ........... ,.,_ .. , ..... , ,., >'•I I•··· ...... 1 ............. _ ·• , ... ···- . ..... ... ..... -.. " -·1· "' 

12/13 240 290 146271 .. ,,,, , ... _., ........... --,····· " ... .......... -·~-·' ~ ..... . . ' .. . .... .. 
.. -" ···-···· ............... " ... .. . , ' ' .. '- ·-· ". .. ... 

... . .......... "' '" . ..... .. ' -" .. ., .. ' ,. . . •' .. ... , 

. 0"•1.•····· I-,,, ... _ ' .,.,,,,· .. , ···-·· ... ,, .... 
I'''' " 

.. ,., . ..... , .. . ..... .. .. . .. , ......... - .. .. .. -. 

-' 
•. ,., ''I ,.,.,,,, .. . .. ,, ... , ... ~.· '"' .... . '. . .. .... . , ........ , .. .. . ' ~ .. .. 

- .......... 1 .......... . '~ .... ' .. ' ... , . .. ... .. ' . ~- ,,. •' .. ... 

Ctrtlflcatlon 
I otnlfy under tha ponolty or low the! I hen pereonally eumlnod and om familiar with the Information tllbmltted 1, lhla document and all 
attaehmonta Md that, ba11d on my Inquiry of lhooo ll'ldlvlduele lmmtdlately r11ponelblo for obtolnl,a the Information, I btlleve that the 
Information Ia true, aaaurata, and complete. I am awa,.. that there are elgnlflc:.nt ptnaltlea for eubmlnlng falaa lnformttlon, Including the 
pooelblllty of flna and lmprleonment. (ltef. '0 CI'R 1-44.32) 

Ntme 1nd Ofllclal Title (Pte ... ly,. or print) 

I~ ~.~# 
Dete Signed ....... -.... ~. . .. ~- ...... ' ..... .. '"' .. , 

·/~f---17 
.. 

Roscoe Call, Brine Production Manager 
,-..--................. ¥_.,.._. ..... ~ ....... ,. .. ... . ',., ,,..,, 

EPA Form 7520·11 (ltov. 12.08) 



Ju1. 5. 2013 10:44.AM No. 3052 P. 1 
I-iJS'- fiJI .. ~J Itt' 

OMII No. 20A0.0042 Appronl Explr .. 12131/2011 

Unltod ltatoe Envlronm1nt11 Prot1otlon Ag1noy 
W11111ngton, DC 2D41D &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

~und. 6d.dl111,.Clf E,ll(IJ!nllt.,fml.ttll ............. --.. -·~ ..... __ ..•... _ .. . N~.n;~• .•n.tl~d.dru.1.~ !l_ur:fl.c~ PIYr:t•r. . • . 
Texas Brillc Compmy Saltville, LLC 
'4800 San Felipe, Houston, Texas 770!56 

/Texas Brine Company Saltville, LLC 
i4800 San Felipe, Houston, Tew 77056 

Loceto wen ond Outline Unit on 
S.atlon Pl1t • 840 Aore1 

N 

• •'IH'"I''"'o•••·· _ _.,,,., • ,,,,,~ q• '' ; •o,O n•• ; .......... , •' • ~ t·•>' ... •t .,. ,, • • •L<' • • •,' ' ''•' I 

Surface Loeatlon Deaorlptlon 

.. ,. ,. .. ~-- ' .. " .... ..- .. -~ 

I I I I I I _ 1/4 of _1/4 of_ 1/4 or_ 11• of Seotlon _ Town1111p _ Range_ 

f-J._LJ._I-J._LJ._ 
I I I I I I 

Loo1te well In two dltoctlone from IIQ4rlllt lln11 of quarter aeotlon end drilling unit 

Surf1oe --t-r--t-r---t-t--t
f-J._LJ._I-.1-LJ._ 

I I I I I I 

Lo~atlon _ ft. frm (NIS) _ Llna of quarter eecrlon 

and _ ft. from (EIW) _ Lin• or qu1rter aeotlon. 

8 

WI!LL ACTIVITY 

0 Brtna DllpOIII 

0 Enhanoad Reoovary 

c:J Hydro~arbon Storage 

Lou11 N1me Saltvil_le 

TYPE OF PERMIT 

0 lndlvldull 

111 ANQ 

Number of Willi• ... '. 

-·--·---- ··---·--·-, !Latitude: 36°~1'29" i 

jLonsltude: ·81 o46TI"l 

Well Number # 9 

INJI!!CTION PIII.S8URE TOTAL VOLUMI! INJII!CTID 
TUBING •• CASINO ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH AVERAGE P81Q MAXIMUM P810 BBL MCI' MINIMUM PSIO MAXIMUM PIIQ 

fi'o112 
~·--·- .. ---····~·· 

t ' ··• ...... ,.,,,, .• •• ""I 

·97 
....... - •• - ................ - .............. 1 

10!5 0 ...... --~- ...... -................. , ..... ... 

i 11/12 
·--~- -~ .. ~ .. ····-···-·· •· .. , ... 112 121 

-·-·--···· ...... -·-·-... J 
0 

~- .. --.... _ .. __ _ 
12/12 103 114 0 . ~ ... __ ................. , .. .._, .. ,.,,. ............ 

·---···-··"'· ..... ·. 
,01/13 ·98 l.,., ... _,, ... , .......... , ... __ ··- 0 

;02/13 79 ·90 .o 
L~_ ..... _. ..... ~-•·--·-~ \ ..... , ... ,.,_.,. ............ - .• - •• ,., ............... ,,_ .. ~ ........... : ....... ,~·-···"·"•'' --~-, -· 

0 
1- _, ... ---- ·-
103/13 . 

................ , ............. _ .. 
90 

·-··-........ - ......... ! 

93 
• ......... .,_, _____ .... , ....... 1 ....... . 

'"'"'" _, .... I,.., ... 0 ,_., • I ., •<"" "0 , • ..._,. '• .,.,,.,,.,,, ''"I I·-- 0 ,,..,_.,... ... , ..... ,,' ''" -~-•• I"'·" " ,. ' " 

100 i104 10 
......... -- ........ ·- .. 

r--- -- •, ,··-· .... - ~. , ...... 

~S/13 ----·~---< ·lOS 0 
······-··-··-····· ~-····· ·-l --~ •.• ••·•·• ~ ...• 

(''""""''"""• 

'102 '103 0 
·-- ., ..... , ..... I I •>, .,., o \ ·~ ···~·' , ... loO- .. ····-··"' ···-·-··'"' 

I"""' ··• ..... ~- .... ,., .•.•• , ... _ ·-•·· .... , . .,.,, •I·•·• • • ••• ,•,••·• " ..... ,,, . .,,. ..... ., •.• 

. . ·. " ...... •···· .... ~........... ...... . -. -· ..... 
' ·······-·---·-·--········· ........ -· ........... . .......................... 

Certification 

I o1rtlfy und1r the p1n1lty of law \hot I hove pettonolly axamlned and am familiar wllh tho lniOfnllltlon submitted In thla documont ond oil 
•ttachmonta ond thot, baaed on my Inquiry of tho11 lndlvld!Jale lmmodlotely ro1ponalbl1 for obtaining the lnfofmotlon, 1 believe th1t the 
Information 11 tru1. aacurat1, and eomploto. I •m IWllfl that th•r• are elgnlneant p11na1Uoo for aubmlttlno ra111 Information, Including th1 
poetlblllty of flnu ond lmprlaonmant. (Raf. 40 Cf'R 144.32) 

N1me and Otllol1l Tltla f"•aal ty~ of print) Dote Signed 

;Roscoe Call, Brine Production Manager ·12/04/12 

EPA l'onn Ta20·11 ("'"· 1Z.OB) 
P . AA 11 v - I n n 0 



Jul. 5. 2013 10:44.~M No. 3052 P. 2 

-OMB No. 20.&0-4012 Approval Explr .. 1713112011 

Unltad Stat .. Envlronmtnl•l Protection Agency 
Woalllngton, CC 2D.SO &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

r.um' .. ""ltl'<~!'.-u.QlExlatl.nA ~•rmtltM. . 

iTeltas Brine Company Saltville, LLC 
;4800 San Felipe, Houston, Texas 77056 

Locate Well and Outline Unit on 
a.otlon l'l1t • 1140 Aone 

N 

I I I I I l 

t-.l_L.l-~.1-L.l_ 
I I I I I I 

t--t-t--t---t-r--t
t-.l_L.l __ _l_L.l_ 

I I I I I J 

9 

~'"''. 1nd ~dckt••-Pf. luOO•o.e. OWntr, .. 

Texu BriDe Company Saltville, LLC 
4800 San Felipe, Houston, Texas 77056 

Surfoce Locotlon Deocrlptlo~ 

_1/4 of _114 ol _ 114 o1_ 114 ol &octlon_ Town•hlp _ Ron;o _ 

Locgte wouln two Cllroc:tlont from nur111t llnot of qu1rttr ttarlon 1nd drilling unit 

Surtaat 

Location_ ft. frm IN/I) _ Llna of Quarter eactlon 

and _ ft. from (EIW) _ Lint of quartar taction. 

W!LL ACTIVITY 

D Brln• D1apo111 

D Enhanctd Reoovery 

0 Hydrocarbon 8torag1 

Ltaa• Name. Saltville 

TYP! Ofl P!JilMIT 

0 Individual 

JijAra 
Number of Wella 7 . 

Wall Numbtr # 17 

INJI!CTION PJil!SSUJill! TOTAL VOLUM! INJ!CTI!D 
TUiiiiNG •• CASINO ANNULUS PRESSURE 

(OI'TIONAL MONITO"INQ) 

AVERAGE PSIG fAAXIMUM PSIG BBL MOF MINIMUM PSIO MAXIMUM P81Q 

'1 0/12 393 1------....... 
! _ ...... ,,..,_., .......... , .. , •. , •.. , 

1))/12 
1-..•. , .... - ,_ ....... --~ 

487 ·545 : i24ssi> 
\, ,,, ........ 

' . ' ..... ~' .,. ........ ~ .... , 

:}2/12 442 ~13 110~36 l-----· .. -·--.. 
!01113 '4i'i·-····-- .... ' ' :66802 

.. "" ..... 
•02/13 288 487 ·44391 ............... , .......... .-,.... . ,,., .. , .......... , .. .... ..... '·· ,. '' '" " 

(03/13 ,321 .424 ~6747 

l . ' ....... ··-·· ,., ,., ., ' 

'04/13 461 474 78775 
' ... 

:0!1/13 468 :!19120 
.,..., ___ ............... ,. 
06/13 465 466 76090 
~-...... _ ... ,_ ... ~ ......... , ••••••• , j •• , ..... , •••• 

~ ... .,, .. _, ..... , ............. ~-

!.,-•. - ...... -, ........ ,-....... . 

~ ............. ··- .. ·•· ....... -~- .... \ •t"' ~ • ' • • • I ' '"' o o • •• • • • 

Certification 

I cortlfy undar tha panalty of law thlt I have partonally 1umlned 1nd am f1mlllar with tht lntorm1tlon 1ubmltred In thla document end 11111 

attachmontt and thot, booed on my Inquiry ot thoae lndlvlduole lmmedlotely ruponolblo for obtolnll'll tho lnformotlon, 1 believe that the 
lnform1tlon Ia trua, aaouratt, and complete. I am aware thai thart art elgnlflatnt pana11111 for aubmltrlng falaa lnformtllon, Including the 
poaalblllty of flnt and lmprl11onment. (Ret . .&0 CFR 144.32) 

Nome and Offlolal Tltlo (,, .. ,. ty,. or print) Dote Slgl'led 
--.. ---··-~· .... , l>-1<'0 .. ,.. ........ ,, ... ...- .... ¥' 0 .. A '<00o,,•<o<'O'' 

~Roscoe Call, Brine Production Mana&er 12/04/12 

IPA l"onn 7120·11 ("ov. 12118) 



Jul. 5. 2013 10:45AM No. 3052 P. 3 

-OMB No. zo•o..oo•z Approval Expl,., 12131/2011 

Unllod Statoe l!nvlt'Onmontel ProtocUon Agency 
W•ahlngton, DC zo•ao &EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

~llli...AO~b,~._ot~Xl~M.I!~~·,-·~·· , .. ,. ···--·--·· , ..... 
/Texas Brine Company Saltville, LLC 
i4800 San Felipe, Houston, Texas 77056 

. . Nam• 11:11l Altd~a~,.of. .B,urftlo.l 0.wl)tr ..... 

·Texas Brine Company Saltville, LLC 
4800 San Felipe, Houston, Texas 77056 

______ ,. ...... _ .. ,.,,._.. ... ..... ,,, ,,, .... ,,, ~ 0 •• 0 o<O ••••• 0 00· ... o .. P•• I •"'"-"' '0'""'•"'··~.-~ •' •o',o, .... oo ON '•' ,,..,. ..... ,,,, 'ol '' 

L.OC41tl Won and Outline Unit on 
S.otJon Plat - IWO Aora• 

N 
Surfaoe Looatlon DoacrlpUo~ 

I I I I I I 1" of 1" of 114 of_ 1/4 of llctlon _ Towllahlp _ Range_ 

f-...1-LJ._f-...l-L...l_ 
I I I I I I 

Locate well In two direction• from nearnt lln11 of quarter eoc:tlon and drilling unit 

Surface 
~-t-r--t---t-t--t
~...1-L...l __ J._LJ._ Loo1t1on _ft. lrm (N/5) _ l.ln• of qu1rt1r .. c:tlon 

I I I I I I and ft. from (EIWI Lin• of quart•r 11c:t1on. 

I 

WELL ACTIVITY 

0 Brln1 DIIPOIII 

0 Enhanced R1c:overy 

0 Hydrourllon &toraga 

Looee Nome Saltville 

TY!t! 01' P!"MIT 

D Individual 

[LjAru 

ilitirude:3ru29-;;-·-i 
!Longitude: -8l046'17" ! 

Number of W1ll1 7." . 

Well Numbar #I & 131 

INJIICTION P"I51U1Ui TOTAL VOLUME INJECTED 
TUiiNO •• CASINO ANNULUS PRESSURE! 

(OPTIONAL MONITO"INO) 

AVf!AACI! PIIG MAXIMUM PSIO BBL MCF MINIMUM PSIG MAXIMUM PSIO ...... ,.. __ ,_.... ._,. .. 
295 310 I 81896 )10/12 
-·-"-""'"'""'"'' ,..,._,,,.-.--./ '"""_,,. __ ,_..,,,_,,, • -~•,.,._,.,,, .. ,~, .... ,, -v .. , "•"""''' '''·"'''''' •• - , .. ,.,,., ,. • • • I 

:'!"''' .... _ ..... ,-~. -· _,..._ ····~~·1 

'-~-~!.!_2_ --···-·· -··' ·317 330 /23340 
''"'''"'- ••·• ·•!• •r •o• ·-••• ;''""'''"<'"• 'II'' "'''''''',...'"'"1'•• ..,, 

[12112 415 .550 52265 

:o1113 362 390 I :]60!.52 
.••••••• ~-... , .. ·····-···••"''' .. __ , • ., •• .I ... -····· ••• ~ ...... ,, ••• , ..• ~.. ., . . . .. . .. - . 

395 504 192644 

iQ3/13 481 490 221730 
................ , .• ,.J ........ , ~····-' , .... ,_.._, ... , ..... ,.. .............. ""' _ ............. ,_ .... . 

.. . . . . .. . ..... 
[04/13 ,483 

r - .. ......... . ....... , 
·48.5 

r • •·· -~ ..... 

260725 
t-.-.. • .......... r--··""•; , . .,._ .. _, .. _ .................. -·-· ..... .... --... --,----·---~ .. 

-·····-1 r·····-· ..... _., __ .. .. ... 
,277292 

.. - . ... .. . .. . . .. 

·06/13 475 480 •277664 
~ ........ - .. _... .•.... ,._ ....... _ .... .,_ ....... , .... ' '•'' .· _., .. ,...... -., ... ___ , ...................... ,_,,,.; 

\' 

. -·-- .. ··-· .. ,·., ...... , ............ , ,. .... ~~--.-........ - ...... ·•*''" •• 

- v h~ ., ... , •••• , • , ........ ,. ,, .......... , ... -····~····-,. •• ¥ ..... ·~' .......... - ....... -······-

Ce rtlflcatlon 
I cortlfy under tho penalty of lew thlt I hove petoonally exomlned 1nd am f1mlllar with lh1 Information aubmltted In thle doculflant 1nd all 
et1tchmenta end thot, baaed on my Inquiry of tho11 Individual• lmmtdlttlly rllpontlllla for obtolnlng tho Information, 1 btiiiVI that tht 
Information Ia trua, aoouratt, and complltl. I em awar11 that th•r• 1re algnlftc:ant ptnaltlll for 1ubmlttlng fal .. lnformatloll, Including th• 
po.alblllty of th10 and lmprl•onment, (R1f. 40 CFR 144.32) 

Nam1 and Orflolll Tltlt (l'lea11 type or print) Dote Signed 
, ... _._ ............ -... ·----.............. - ........ , ... .,_ .. _ ... ,~ ... ·-··· ... '- ............... . 
!Roscoe Call, Brine Production Manager 12/04/12 

!PA l'orm 7Po.11 (bv. 12.011) 



Jul. 5. 2013 10:45AM No. 3052 P. 4 

OMB No. 2o.IO':ro•2 Approval Explr .. 1213112011 

Unlt.d Stat .. Envlronmantal Protaotlon Aganoy 
washington, DC 204110 &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
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Certification 
I cel11fy under the penalty of Jaw that I havo parson ally exomlneclancl 1m familiar With tho lnformptlon submitted In this document and all 
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Certification 
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I certifY under the penalty of low that I have penonally a.xomlned and am familiar wltn tho Information tubmltted In thlt document B'ld all 
attachments and that, booed on my Inquiry of lhoae lndlvldualt Immediately ruponalble for obtaining the Information, 1 believe that the 
Information Ia true, acc,urato, and complete. I am awara that there are algnlflcont ptnaltlll lor submitting falu Information, lncludlr'lg the 
poeulblllty of fin• end lmprhtonmtnt. (,.af. 40 CFR 144.32) 

Nome end Ottlclal Tllla (P/oen rype or prlnl) I ~goature .r-.... ····-.......................... --~·-·· .. •·•· .. --................... ._ ....... _, ......................................... .. 

lRoscoe Call, Brine Production Manager J ~ 
,.,. ..... ,,.,_, ___ , ___ ,_.,.,.,_,.,,,,,.,..,..,.,.,_,._,_,.,,.,..,, ,,.,.,.,,.,,,,,,,.,. .......... u,.,.,._..,.,,,, 

Data Signed !""""'""- ....................... ···: 
'09/03/12 •I 

L .................... ·--· ............ ..i 
I!PA Form 1820-11 (Rav. 12-48) 
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10/3/2012 7:43 800-365-1932 Sent To: 2158142301 Cl 1/1 

Age 
35 
40 
45 
50 
55 
60 
65 
70 
75 

Look at these Life 
Insurance Rates! ! ! 

Rate.f! are quoted for preferred-plus 10 year level term plan.f! 
Carriers rated A+ or better by AM be.f!t 

Female Rates Male Rates 
$100 000 $250 000 $500 000 $1 000 000 Age $100 000 .$_250 000 .$_500,000 $1 000 000 

$6 
$8 
$10 
$12 
$17 
$23 
$33 
$49 
$93 

$9 
$11 
$16 
$22 
$31 
$44 
$70 
$108 
$214 

$14 $22 35 $7 $9 
$17 $29 40 $9 $11 
$27 $47 45 $11 $18 
$39 $69 50 $16 $25 
$58 $106 55 $22 $42 
$83 $158 60 $31 $67 
$135 $257 65 $51 $112 
$211 $417 70 $87 $197 
$422 $836 75 $146 $341 

Also availablel5, 20, 25, and 30 year level plans 
Ask about return of Premium at end of term 

For a per.mnalk,ed quote, complete the information below and 

$14 
$18 
$31 
$45 
$80 
$129 
$220 
$389 
$675 

FAX THIS.FORM TO: (877) 275-1639 

$24 
$31 
$52 
$83 
$141 
$241 
$413 
$652 

$1290 

Narne _________________ M/F __ DOB ___ Tobacco Use: Y N 

Spouse/Partner _______________ M/F DOB Tobacco Use: Y N ---
Address ------------------------------------
City _____________ State _____________ Zipcode. _______ _ 

Home Phone Cell Phone ------------- -----------------
Work Phone Fax --------------- -------------------------
Email. ______________________ Best time to contact you _______________ _ 

Amount of Life Coverage Desired. ________ Amount Spouse/Partner _________ _ 

Seeking Life Insurance: As soon as possible ____ Within a few months ____ Not sure. __ _ 



USC S.ALTYILLE 2764963398 No. 6793 P. 1 
I-,JJr-f/lf -J;Jf'.Jt7f: fTEIJ/Je.v (Ji.ATT 

OI\IIB No. 2040~ .Approval Ellpires 1213112011 

Jul. 3. 2012 8:17.AM 

United State5 Environment~! Protection Agency 
washington. DC 20460 oEPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

~.t~lt ~.nd.M~TI!Bil of.Ex!.tU!!II. ~~~~111!\l.ee 

I Texas Brine Corrrpuny Salcville, LLC 
4800 San Felipe, Houston, Texa.~ 77056 

Locate Woll and Outline Unit on 
Section Plat • 640 Acros 

N 

I I I I I I 

r-J._LJ.-~J._L_L_ 
I I I I I I 

'--t-r--t-~-t-r--t
.__l_LJ._~_l_L_L_ 

I I I I I I 
w ~-~~~~~~~~--~~--~~E 

r-_l_L_l __ _l_L.l_ 
I I I I I I 

IS@~ .... 
;Yirginia 

. ..
1 

J':l~mB.'IIlll.~d!l.res .. B. ot~\!rf31t::II . ..Q:Vt'ller. 

1 lrexas Brine Company Saltville, I .tC 

.. , __ _[ 4ll00 San foc::~i~C.:.~~~~s~~~:-~l:~·~.ns 77056 

Surfaco Location Descriptio~ 

_ 1/4 of _114 of_ 1/4 of_ 114 of Section_ Township_ Range_ 

Locate well in two directions from 11oarest lines of quarter soction and drilling unit 

Surface 

Location_ ft. frm (NiS) _Line of quarter section 

and ft. from (E/W) _ Line of quarter aec!lon. 

WELL ACTIVITY 

0 Brine Disposal 

0 Enhsncod Recovery 

0 Hydrocarbon Storage 

TYPE OF PERMIT 

0 Individual 

!.dArN 
Number of Wolls1_7 _ : 

... . .......... ,. __ , ~ .. ----............. , 
IJ.atitude: 36°51'29" 1 l. ·-···---·~--······ .. ---- ···--· 
l i.o,~gii~J.;:·~s!04k17~-l 
'--·"-····· ··•··-···"--- ·-·-·-

--t-r--t-~-t-r--t
_ _l_LJ._~J._L.l_ ·~ 

i Well Numberl~.!. 
••'*'! 

I I I I I I 
..L 

s 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING ·• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR 

·•-·•-• 'I 

l!.~/ ~ !. . -j 
l':iiii-- ---···. I 
1....... ........ . .......... . 

~~-~~?.. ·-·.I 
. ... -·--·-··· ·-

102/12 
1.. .. . . .--··-·' . ,._,, __ ! 
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'03/12 
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1 ....... ......... '.! 
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.. , 

. , 

~J I 1,., ___ " • 

.... 

AVERAGE PSIG 

0 
'( ..• 
1303 
1 

\295 

(300 
~. ····-··· ,.. 
l. 

r··-·•·· 
I 
~- .. 

I 
... 1 

"I I 
I 

MAXIMUM PSIG 

0 

... • •. J 
:o ... ·----·· •. "-··-y 

I 

I() 

' 1334 

.110 

. ...I 
.. 

«•-•·· .. ······ 

. ·----- ... i 

BBL MCF MINIMUM PSIG MAXIMUM 
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1 .. .I io . . .... i 
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'\ 

I.·- '···--· "·' L~ .. - ... __,i 
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L~ 1 45~~- __ .......... . 

'!)7450 
L. .. 

.54028 L .. 
1··--··' 
57242 

--, 
1. ...... . . 
\ 

1 ........ .. . .... ,_ 

i 
' 
L ........... -- .. .. 

. ...... __ . i . . 1.. ..... 

Certification 

I certify uodor the penalty of law thai I have personally examined and am familiar with the information subrnittod in lhie document and all 
<~tt<~chmenta and that, basod en my Inquiry of thO$C individuals Immediately responsible for obtaining the information, 1 believe that the 
lnformauon is true, accurate, and complete. I am aware ti'lat there are signlflc3nt penalties for submitting false information, Including the 
pos6iblilty of fine and impri5onment. (Ref. 40 CFR 144.l2) 

Name and Official Title (Please lype or print) O;~to Signed 

!07/0]/12 

EPA Form 7620·11 (Rev. 12·08) 

PSIG 

I 

.. I 

.. 

~"--~· 



J u I. 3. 2 0 12 8 : 18 .AM USC SALTVILLE 2764963398 No.6793 P. 2 

-OMB No. 2040·0042 Approval Expires 1213112011 

United St.lles Environmental Pro1ec1lon Agency 
Washington, DC 20460 SEPA ANNUAL DISPOSALIINJECTION WELL MONITORING REPORT 

N~m~.aod . .l~ddreae of..El!.l$\lr:'.'<I .. Porrnitl~e ... 

'Texas orine C\)lnp:my Saltville, LLC 
:4800 Sc\11 l'·~lipe, Houston, Tcxa.' 7705o 

Locate wen ~nd Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I l I 

r-...l_L_i __ _i_L.l_ 
I I I I I I 

r--t-r---t---t-t--t
r--J._L.l_r--.1-L_l_ 

I I I I I I 

r-.l_L...l-r-.l-LJ._ 
I I I I I I 

r--t-r--t-r--t-r--t
_ _l_L.l __ _l_L_l_ 

I I I I I I 
s 

. ....• I 

j 

.. ........... ... . .. .J 

Name .. !!II$! A_dd~~~.~ .9f Su.('f~el! Owne_r .. 

Te>OI$ Brine CompHny Saltville, LLC 
;4HOO San Felipe, Houst,1n, Texm• 77056. ... .... . .... 

,$1~14 ....... ' 
Virginia 

lo .,, • ·~· .,._, ••· 

Surface Location Descriptio~ 

_ 1i4 of_ 1/4 of_ 1/4 or_ 1/4 of Section_ Township_ Range_ 

Locate well in two directions from noarest lines of quarter section and drilling unit 

Surlllce 

Location_ ft. frrn (N/S) _Line of quarter section 

and _ft. from (E!W) _ Line of quarter aectlon. 

WELL ACTIVITY 

0 Brine Di~poeal 
0 Enll:ancGd Recovery 

0 Hydrocarbon Storage 

TYPE OF PERMIT 

0 Individual 

rn Area 

Number ot Wells ] __ 

< '- ·---··· ., ' 

I Well Number\# 11 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING-- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR 

I !0/11 

1·1 j,] I .... 
\, -·~ 

.12/11 
I. 

01112 
! • ' ... - ..... -·--- ... "_} 

·02/12 

104/12 

:05/12 

06!12 

,. 
I 

AVERAGE PSIG 
, .... 

; I J 5 
~ ....... 
!"' . . ..-~ -· -~--
:111 

'112 

100 

... . ... 

t ..• _ .... ' 

' -·1 
,,,! 

MAXIMUM PSIG BBL 

I() ..... 
.0 ... _,.,,,w.w-••• \, 

I io '0 
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. ··~·- ' "'· -·-· .. I 

0 ·o 

:a ., ··-j 
1 ·o 
.I ; ••••••'"'"' 

1112 
·- ..••. 1 

• ••·--·- ,,., .• , .• • I 

112 
......... 1 

' I 

... 1 

'lOll 

lo 
I 

;() 

io 
l , •••••• ,., 0 • •w . .,.••·•*i 

I 

[0_ .... .1 

I 
~--.,·--·· -

< 
' 

l .... 

L 

I"'"· 

... j l. 
'1 

....... j 

Certification 

MCF MINIMUM PSIG MAXIMUM PSIG 

I. 

i'""'' 

• I 

1 .... 

I 

' - ... J ' . \ ... 

I. 

l certify under 11\c penalty of law that l hsve personally examined and am familiar with the lnformallon submitted in thle document and all 
attachments and that. based on my inquiry of those Individuals Immediately responalble for obtaining the Information, J believe that I he 
information Is true, accurate, and complete. I am aw;'lro that there are algnlflcant penalties for submitting f11lse information, Including the 
possltlllity of fine and imprisonment. (Ref. 40 CFR 144.32) 

N~mc ;~nd Official Title (Please type or prinr) Date Sign&d 

IRos~~~C~Ii:·t~·rine Produ~~i~n ~·~-~~ger r;; 7 ;;)3·;; ~ 

EPA Form 7620-11 (Rev. 12~8) 

I 
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J u I. 3. 2012 8: 18.AM USC SALTVILLE 2764963398 No. 6 793 P. 3 

OMS No. 2040'!'8'6'42 

United Stater;; Envlronmenllll Protoction Agency 
Wa$hington, DC 20460 

Approval Explrea 1213112011 

&EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
~ar:ne .. an~ AddretJ$. Q!fil'istiJta P.11rrn.ittee 

Texas Rrinc Company Saltville, LLC 
4ll00 San Felipe, Houston, l'exa.-; 77056 

L.oea1e Woll and Outline Unit on 
Section Plat· 640 Acres 

N 

I I 1 I I I 

r-...l_L...l-r-.1-L.l_ 
I I I I I I 

>--t-t--t-r--t-r--r-
r--...l-L...l_r-...1-L...l_ 

I I I I I I 

. S~!e. 

~~~~nit1 

~am~ a'!!.t 1\ddrus .oH>urface Owner .• 

;rcxas Brine Company Sall.villc, LLC 
14.800 S~~-~dipc: ~~~~~ton, Tc"-tlS :~?~_6 

. . .. .I Co.UJl~V... . .. · .. · .. ·.·.. _I :,_Pv. __ ~Arm_. __ sl~. oN"9~bl BerSM Y·_· . 

• •••• • 

1 

p~~~J.'h/ W t!Shi_ngto~ J J J 

Surface L.oe3tion Description 

1/4 of 114 of 1/4 of 1/4 or Section _ Township __ R;mge _ 

Locate well In two directions from neamat lines of quartor section and drilling unit 

Surface 

Location __ ft. frm (N/S) __ Line of quarter section 

and _ft. from (E/W) __ Line of qusner section. 

W E WELL. ACTIVITY 

0 Brine Disposal 

TYPE OF PERMIT 

0 Individual 

!II Area 

r.l_L.l_r-.1-L...l_ 
I I I I I I 

r---t--t--t---t-1--t
_.l_LJ. __ ...l_L.l_ 

I I I I I I 
s 

0 Enh3nced Recovery 

0 Hydrocarbon Storage Number of Welle ~.7. 

· Well Number tl ~ 

INJECTION PRESSURE TOTAL. VOLUME INJECTED 
TUSING •• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL. MCF MINIMUM PSIG MAXIMUM PSIG 

i 120 
1 ..... 

!20 
.. ... 1 

~--·~·· ' 

:o I .... 1 
: 10/ll 

120 
'I 

120 '0 
\ . 

) ..... ' --·-- -· ·--
. 11111 I 

... 1 

...I 
120 

.. 3 '120 ..... .J 
l''" 

;o ! 12111 
... - ""1 

01/12 
"I 
I 

; o· ..... ___ ..... · · ·-·-l 
\ ... --· ·- "·--·-· ... " 'J 1.. .. .•.• __ ., __ ... \ 

X4 "\ ! 
I 

. - • .,.I 

r·· ----. 
,0 . ___ j 

1
02Jl2 

I 

:03/12 
~--·-· .. -· 

I ... 

19-l 
k .••.• 

'I ;o 
0-1112 

... 
1101 , __ .... 

I ··-· -- ··-··· -· , 

.. ..._: !J26 :o 
. ·-' ·--- ~·.' ·-

ios/12 :111 
,,.! 

I 
1 •• .. 

'104 
..... ; ... 

iO 
1.. .• 

' -' ·--·--·, 
0 j06/l2 107 

I 

I. 
I"'. ., 

' 
I,-··· l .. 

.... ............ '' ...1 
.. ·;· 

I 
...... .1 

I 
\- .... "· --· .......... ' 

.. . 

Certification 

I certify under the penally of l01w that I have personally examin~:d ilnd am familiar with the information submitted In this document and all 
attachments and tn11t, buod on my Inquiry of tlloso individuals Immediately re~ponsibte for obtaining the information, I believe mat the 
information is true. accurate, 3fld complete. I am aware tl'lat thcro are $ignificant penalties for submitting false Information, including the 
poaalblllly of fine and imprisonment. (Ref. 40 CFR 144.32) 

Nsme and Official Title (Please type or print) Date Signed 
I 

:Roscoe Call, l:)rine Prodoclion M~nagcr ·o7tll3/12 
I 

EPA Form 7520-11 (Rev. 12-08) 



Jul. 3. 2012 8:19AM USC SALTVILLE 2764963398 No. 6 793 P. 4 

OMB No. 204~2 Approval El(pires 1213112011 

United Stale-a Envlronmerrtal Protection Agency 
Washington. DC 20480 

~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
~!\me 3n"'-~!l.dres_,._Qf.El(isi!Ml.Permli!~~

;Tc:xas Bnnc Company Saltville, LLC 
4800 San Felipe, llnu~lon, TcX<lS 7705G 

Locate Well and Outline Unit on 
Sec!lon Pial • 640 Acres 

N 

I I I I I I 

r--J._L__l_t-.1-L..l._ 
I I I I I I 

--t-J---t-r---t-J--t
_ __l_L.J_r-..1.-L__l_ 

I I I I I I 
W ~~--~,•P-,-+--~~--~~E 
~__l_L.l-r-__l_L__l_ 

I I I I I I 
~-t-r--t---t-J--t
r-J._L.J_f-__l_L.l_ 

I I I I I I 
s 

. . . .. . .. . I ~ame. and AddJe.u .of. S14rfa.1<.\l Owfler .. • . 

, I Texas Brine Company SJ.Itvillc, LLC 

-·· .. _ J _4HOO San Fd~?~_:_~ous~~-n, Tcxll~ 7!056_ ... , ... ·-··. ······ 

Surface Location Description 

_ 1/4 of_ 1/4 of_ 1/4 of_ 1/4 of Section_ Township _ R~ngo _ 

Locate well in two directions from noarest lines of quarter section and drilling unit 

Surf~ co 

Location _ fl. frm (N/S) _ Line of quartor soction 

and_ ft. from (EIWI_ Line of qusner section. 

WELL ACTIVITY 

0 Brine Dloposal 

0 Enhanced Recovery 

0 Hy<lroc~rbon Storage 

TYPE OF PERMIT 

0 Individual 

l.:ama 
Number of Wells 'j__ 

Leaso Name Saltville l Well Numberltt 17 ,, 

.. I 

•. l 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

'10/i I ,.1 12 ...•• ..1 

11/11 1340 

; 12111 
!.. ~ •.... 

~--.. " 

1330 
\-•~w·--•·••• 

,()1/12 (297 .. · 
.. .I 

.368 
1...... . .. . .. 

.... 1 310 
' ........ I 
336 

10)/12 1413 
I \ .... 

415 421-: .. ..i 
05/12 427 431 

06111 .4.39 

' .. "I 

,. . . "~ 
I 

l ... ' .... , .......... _, . 

142803 
.. 

) 1 OXI\.1 

~.~ ~~~?.!. -·----··"• 
.:--·· 
l 

( ~ ~:~~_o ___ ........ : 

.13126:0.: 

1 •••. 
1 
1. ···--·· ••• ··-·' 

Certification 

.... ..! 

I 
..... .J 

.. 
I 

.I 

! ...... 

' \,,' 

1. ••• 

. l 
.. I 

.. i 

... J 

; 
.I 

'I 

I 

I certify under !he penalty of l~w that I have per9onally e~minod and am familiar with the information eubmi!!ed in thi~ document and all 
anaehments and that, baaed on my Inquiry of those individuals lmmeOiatoly responsible for obtaining tM information. 1 beli~;ve that the 
information Ia true, accurate, and complete. I am awsre tnat there are slgniflc3n! penalties for submitting false lnform;~tion, Including t11e 
posslbliity of fine and Imprisonment. (R9f. 40 CFR 144.32) 

Name and Official Tille (Pie3$c typo or prinl) Date Signod 
1 

Roscoe Call, Brine Production M.1nnger l07/03~12 

EPA Form 7520·11 (Rov. 12·08} 

I 
I 

• ...... 1 

. .. , 

.. .! 



Jul. 3. 2012 8:19.AM USC SALTVILLE 2764963398 No. 6 793 P. 5 

.,..,., 
OMB No. 2040·0042 Appro11al Expires 12/3112011 

Unltod Slate a Enllitonmental Protecllon Agency 
Washington, DC 20460 &EPA ANNUAL OISPOSAUINJECTION WELL MONITORING REPORT 

No•'!e .~fld.Add!!',.$. ~tl;xiS"tl!l~.~.ermittee . 

iTc;<;as Brin::: Comp:llly S:l.!tvitle, LI.C 

[48?0 S~~~-r:c:hp~.~H.~:u-~Lun:. :_cxa:' 77056 __ 

Locate Well and Ot.~lline Unit 011 

Section Plat • 840 Acres 

N 

I I I I I I 

_ _l_L.l-r-.1-LJ._ 
I I I I I I 

--t-r--t-r--t-r--t
r-J._L_l_t-_l_LJ._ 

I I I I I I 
W r E 

_ _l_LJ.-t-J._LJ._ 
I I I I I I 

--r-r--+---+-r--t_ _l_L_l __ _l_LJ._ 
I I I I I I 
I 

s 

N.~!.'l.e ·"'n~ Al!d~o_ss. of. S!lrf~ce3)1Nner. .. 

Tcxa.~ Brine ComJlany Saltvilk. LLC 
.'1800 San f-elipe, llouslon, Texa~ 77056 

)ita~ ..... _ .... . 

lYirgi_ni~ .... . 
Surface Location Descrlptlor 

., I Per.,it ~~~mbe:r .. ... 

..1l. v A~_:lC.i931BSrv! ~ 

_ 1/4 of _1/4 of_ 114 of_ 1i4 of Section_ Township_ Range_ 

Locate well In two direciions from nearest lines of quan&r section and drilling unit 

Surface 

l.ocatlon _ft. frm (NISI _ Line of quarter section 

end _ ft. from (E/W) _ Line of quarter section. 

WELL ACTIVITY 

0 Brine Disposal 

0 En11anced Recovery 

0 Hydrocarbon Storag& 

r-··· 
Lease Name[S.;~llvill~ 

TYPE OF PERMIT 

0 Individual 

[.tl Ar&a 

Numbor of Wells _7_.1 

: Well Number!# 1~b, 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MA:QMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. , ,. ... ---· 

!0/11 )12 
1 •• 

310 
1-"- -- . 

:I I/ 11 
I ~~-~•4 •.•.. .I 

I ·-~,..., ~-·· ... 

340 ri zsoo3 -· · 

' J,,.,.,, 
i 12/11 

.. , 
f340 
~--·· .. .. . ~· '· -·· '. 

ri:ls4js 
! ... ··-· .... ' 

\"''• 

,. -
!01112 . ...I 179301 

I , .... ., . .I 
~--~ 

t • ·-· ...... -

;360 \70232 r .. 

1o3ii.2 · 
1 ••• -~. ---· '•• 

. . , C39o .... '410 
.! 
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Certification 

I 'ertify under the ponalty of l~w that I have porsonally ex:.mined and am familiar with the Information submitted in this document ~nd all 
attachments and that, band on my Inquiry of those individual9 Immediately responsible for obtaining the information, 1 believe that the 
Information ia true, accurate, and complete, I am aware tt1at thore are significant pen~lti&e for submitting fslso inforn1sUon, including the 
po~;aiblllty of fine and lmpri5onment. (Ref. 40 CFR 144.321 

Name and Olticial Title (Pie11se type or print) 

1·;{o~;~: (:;;ll, ~~~~~~ ~;~d~t~ti•~n ~::n~\~;; . 
EPA Fom1 7620·11 (Rev. 12·08) 

Date Slg,od 
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I certl~ under iht penally of lew that I hllve personally tltilmlned end 1m familiar with tht Information aubmllted In this document 1nd all 
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I Roscoe Call, Brine Production Manager i ..... 
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Dato Signed 

EPA Form 7820·11 (Rev, 12-08) 
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Certification 

I csrtlly und~r the penalty of law that I have porllonally sxamln•d and em fomlli11r with the Information uubmltted In this document ond all 
attachmonte and that, baaed on my Inquiry of thou Individuals lmmtdlattly responsible for obtelnlne the lnformetlon, I believe that thl 
Inform Ilion It true, accurate, llnd compltta. I Am aware lhatthere are elgnlfloant penalties for IUbmlttlng falll Information, Including thl 
poulblllty of fin• and lmprlaonmant. (Ref. 40 CFR 144.32) 
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EPA l'orm 7620-11 (Rev. 12~8) 
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Nema.a(1d~.dd.rl!,a,_or EJ!(stii)CI pa~~ltte,a ...... , . , ... , , ., -·." ...... , ~qm• .. l!ll<I.Add,t.a.Po .~f . .S4r1,c!l ,pyvn,ar. ........... . 
1Tc:xas Brine Company Saltville, LLC ; , Texas Brine Compil.l1y Saltville, LLC 
4800 San Felipe, Houston, Texas 77056 ·4800 San Felipe, Houston, Texas 7J056 
.... . .. ,,_,,,,.,.,..,., ... ,_,.,._ ... ,r.,..,,,_,,1 no~•n,.•n•••"'--""'•"'·""•r'l• .,,..,_,.,,.,.._,,.,..,,r-• .. 1"•1••~'~"''•'" .,_,,_,,,.,,,.,,,,.,.,,,.,,.,.,.,.,.,,..,.,,~ !,,,,,..,,, ,~,.,. .. , ........ _,.,,_,,,..,.~ .•• tt•;.•••" ~·•· ··•'~" .. ., •. ,h.,. •' v••-·~• ,,.,..,.,, • .., ,.,_., ,,., .. _ ..... ~ ...... ,., •••·'• •t '•"''' ,.._,,.,.,.,, 

l..ocata Well and Outllno Unit on 
Sactlon Plat • 940 Acr11 

N 
I I I I I I 

.__L_LJ._r-.l-LJ._ 
I I I I I I 

r--t-t--t-r--t-r--t
_J._LJ._"""_l_LJ._ 

I I I I I I 

J~).a~o ..• - .. ····-···"····" .... ...-.-.. ~--···1 GJ?JIIJti .................. --.... , ............. 1 ~!'rmttNuml:lor.~ ...... ""'· .. ,, ..•..• 
, ~~-~i~ ...... ,...... . .. -...... _ .. _ _: l:.~E}~t£:.!..~-~~i~.~~.?.~.- ....... :I ~~~J.S!.?..~ .. ~.~~.~y ............. 1 

Surface Location oucrlptlon 

114 of 1/4 of_ 1/4 of_ 1/4 of Section _ Township_ Range _ 

l..ocata woll In two dlractlona from naarut Jlno& of qu&rter section and drilling unit 

Surface 

Location_ ft. frm (N/8)_ Lin a of quarter tec!lon 

and_ ft. from (E/W) _ Llno of quarter section. 

w I I E WI!LL ACTIVITY 

0 Brine Diepc11al 

TYPE OF P!RMIT 

0 Individual 

[{J Area 

fGtlnrde: 36°5 1'29': __ ! 
fi(i~~~de: -~ 046~17" I 

~.l-LJ. __ .J_L_L_ 
I I I I I I 

--t-r--t---+-r--t
_J._L..l_f-J._L_L_ 

0 E!nl'lancod Recovery 

0 Hydrocarbon Storage Numbar of Wells.''f""""'; 

I I I I I I 
s 

INJECTION PRESSURE TOTAL VOLUME INJECTED 

MONTH 

LJ • \I 

5-) I 
(o_- I\ 
7-H 

G-11 

I - -· l 
[0~~--·~·--·- .. ··· 
,-- ·····- ..• '"-1 
:o3112 · 
L.- ---·-·· .. ···-

AVERAGE PSiC:O 
... ___ ..... ., .... __ ,.~ .. ··-··! 
\600 li -· , ... ......, - ---~ ... -............... -··; 

~-~~~-.---.. ·---·! 
"94 ' 
1~=---···----J ;335······-· ... _ ' 
··-.. ·-·--·-·· .. -· ... ..! 
~- .............. __ .. ,_, __ , .. , 
. I 

;~60_...... I 

1370 i 
L:----"·""'·····-· 

.... _,_ .. _ .. , ............ _,.. ..... ~ 

MAXIMUM PSIG BBL MCF 

/6i4·--··--·~·-··-.1 ]'2449ss·---.. -~ .. -·: r .. ____ , ........ _ ---~· -: 
. ' ....,) L....... --- _.\ 

( . .-......................... -..... ,., .. ": .. 
I ' ,; ........ -·--·--·-·-.J 

., •... - ................ ~,,_..,.._,,.,1 ·-··----- _,, 

l~26 _________ ' ~62084 ____ .. : 
.··-··-······· .... -..... -... ·-· 
' ' 
~ ........... - ........ -... ~ .. J 

"" ••.-u-·-····-·-•"t ~'-·-"' ,_,,. . ..,.,, ..... 
~·---·---··"·--~ i~~~-~-J 

:·JSs- I \
1
j55012 __ ·~-·_·I 

C-···---·• ·- ·-r·--··- .. -, 
312 l 
\,.n-n••-•••ni 

,r -··----

·"-····---·--"""'-1 
~.~~., ......... -.. --.\ 
,.-. ---·--, 
336 ' : ...... " ........ --.~·-.1 

.. J 

Cartificatlon 

TUBING •• CASING ANNULUS PRESSURE 
(OPTIONAl. MONITOI'UNQ) 

MINIMUM PSIG 
r··- ................ " ... , .... ,,_ .... , .. , 
,. I 
L .•• -----·- .... _..J .. , ... _,._.. ..... ,,_,,.,,.,..._,,: 

.I 
(-.......................... ,_.,,. 
, .. ·-····-:-.................... 1 
L ... ·-·-----..... ~ 

,.._ .............................. "' 
j 1. ... _, __ .... _. ______ [ 

I 

J I . ..._ ........ _, ____ _ 

' . . 
1 ...... --··--"''"'11 - .... ....J 

' 
1...-............ ,_ .... ·-- ..... , ·--

MAXIMUM PSIG 
j"'"'•"l•·••--.. -w-- '7 

C ....... _ ·- j 
--····-··'"'-"'11••·•·~-·-· ... ' ' 

' 

L.-··"''" .... - ... ---··-· 
;··-····-.. ····----.. -·--·, 

..... ,_,, ....... ___ ............... ~ 
.................. _ ..... ---· ......... 

I 

I 
~ ... - ........ , ....... .,_,_, j 

_,, ..... , .. ___ ,..,_, ......... , 
i 

...... :. ... --······"'·''' ......... ! 

I oortlfy under the penalty o1 lew that I hava personally e:umlned and arn familiar with tho Information aubmltttd In thle document aod all 
attachments tnd that, batod on my Inquiry of thooe Individuals lmmodlattly roopontlble for obtaining tho Information, I bolleve that tho 
Information Ia trus, aeourgta, end complete. I am awara that theta aro significant ponallloa for submitting f1l11 Information, lneludlng the 
pooolblllty of fine and Jmprlllonment. (Rot. 40 CI'R 144.:12) 

Data &lgned 

EPA Form 7!20·11 (Rev. 12..08) 



Apr.10. 2012 8:16AM USC SALTVILLE 2764963398 No. 434 7 P. 5 

- OMB No. 204G:'!!f.2 ApprovaJI!xplrea 12131/2011 

Unlttd States l!nvltonmanlol Protection Agency 
Wuhlngton, DC 20480 oEPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

r;:~:~~~~:~;~:~-~~~~~~m~;~ ............................ -............. _ ..... _ ................. 1 r;:~:·:~:~:~:!~~~~i~:-~r:c:······-·······-············"'•'········· ............................ ! 
~~~~.?. .~~~ .. :=.~~?:: .. ~.~.~-~~~: .. !..~~~~ . .:.~.~.:~ ..... _ .............. _ ..................... ___ .. ,_ ....... .\ :.~~?.~.:..~ .. ~:!~~~~ .. ~~~~~~~ .. !.~~ ??.~.:.~ ..... _ .... "" ................ , ............. , ........... ' 

J..ocata wou and Outline Unit on \.O~It ........ - ............................... ,.1 1,[~.9.ll,OlV. ............................... -. .............. , 1\ffl!.m.l.~.!l.l!m!l.~tr. ......................... .. 
Stcllon Plat· 840 Acres .YJE.~!~ ....................................... i II.?.~~~.L~.~-~~i.~~~~!:l: ............... .i 1\Y.~~~g,?.~X~.~~Y. ................. : 

N 
Surfaot Looatlon Dtterlpllon 

I I I I I I _1/4 of _1/4 of_ 1/4 of_1/4 of Section_ Township_ Range_ 

~...l_L_l __ _l_L_l_ 
I I I I I I 

--t-r--t-r--t-1--t
_.l_L...l_~.l-L...l_ 

Locate wtllln two dlraotlona from noaraot llnao of quortor eectlon ond drilling unit 

Surtact 

I I I I I J 
Location _fl. frm (N/8) _ Lint of quarter station 

and _ft. from (1!/W) _ Llno of quorter suction. 

W ~--~~~ ......... - ........ -+--1-~ E 

_.l_L...l_-..l_LJ._ 
I I I I I I 

WELL ACTIVITY 

0 Brlnt Dlaposal 

c:J Enhanced Recovery 

0 Hydroc:arbon storage 

TYPE OF PERMIT 

0 Individual 

0Arta 

Nurnbur of Wtiiii!L.> "--t-1--t---t-1--t
_ _l_LJ. __ _l_L...l_ 

I I I I I I 
!"""' '''""""'""''""''"'"'"""'"""' .................. "'""""! , ................................................... .. 

Loaae Name §.alc.yg!.e ............................. ' Wall Numbori#~~~ . . . . . .... J 

8 

INJECTION PRESSURE TOTAL VOLUME INJECTI!D 

MONTH YI!Aft AVERAGE PSIQ MAXIMUI'tl PSIO BBL MCF 

... 1-11 ! 
................................. ] \ .............. _ ................. .. 
-~· .. ·~-.......................... .~ ................................... : 

r·-.. - ........................... \ 
\.~ ................. _ .......... -. 

I ........... -.~ ............... . 
l. .............................. - .... J 

5-" l---· ... -................... _ .. ! l .. o.·.·.·.· .. -... ·-......... _ ... · .. ·· .. · .. ·.· ... ·".·.·_ ... ·.-.. ·.1 .. .9. ............... _ ................ . !
._ ................................. ! 
~ .............. ,., ................ ..! 

r ......................................... ; 
h ....................................... l 

G,- l I :'445'""""'"''""''"""'"'! :28681'7"""""'"''"'-··, 
1 ................. ._ ................. 1 ...................................... .. 

!''""'""""'"" .................... \ 

!., ... ,.,.,,,., o.o.o.o.o•ro••••••I'O"I r ............................ ~ .... J 
.~~-~-·-···- ................. . 

1'3"1'5"'""""""''"''"''"~ 1'1'()8'87'3"""'""'"'"'''! 
L .................................... l ................................... 1 

¥-II 
i""'""'""""""'""""""'""l 

.)55 : 
! ..... u""·'"~'"•'""" ,,,.,,,.,,, .. ,.~ 

......................................... ] r~·-3 ... 2 ... 6--2.-6 ....................... , 
:.3.~.9.............................. l ................................... ,.,, 

l 
....... -··-··-'"""'""'• 
~.!.~--....................... : 

\ ..................... ""'"""'''''''''' 
•3478174 i 
1 •• _ ............................... ,, 

)O-Il 
;3·i·a-........ -.............. , 
~.-. ............................. .. 

li'6s473_ ................... ! 
................................... .A 

l \- ll 
!"'"""''"'"""'''""""""""': 
. I 

1~-l' 
, ....................................... , 
·340 . 
L ...................... ,.. . .... ·• 

:3.8o ................... ! 
........ ,. ......................... -•. • .. 1 \'i35438''-''"""""l 

.......... _.~ ............... , .......... . I 

: .................. 1"'''''' ,,., .. ,l 
!" ............................... , 
,Q]il2 ' 

!'"" .............................. , 
:318 I 
: I ! 

.......................... _ ...... , 
365 : 

!"'"""''"·""'"·' 

Certification 

TUBING •• CASING ANNULUS PRESSURE 
(OPTIONAl. MONITORING) 

MINIMUM PSIG MAXIMUM PSIG 

c··:::.~::~:.:.~~::·.::~:::··,.·: 
! ......................... __ , ... ., 
I ) 
t,, .• ,,,.,,,.,.,.,.,,,,,,..,.voo.,.,o,.,ool 

[ 
.................................... \ 
.,,,_,,. .... _, ... _,, ....... ~ .. , L::.~.::.:·~::.·.:::::·::~:-.:~: .. :1 : ................ -.................... ! r ................................. .. 

' I r, .••... , ....... ~ ............. u"•"••··' 

r.·:·.:·.·.·::·.::.··-~·::.:·::·.- ...... ··.:1 

r ................................... , 

' 
.................................. , 
I : 
....... _, ..................... ,J 

I'""'"'" ................... _ .. : 
\.. ................................... ; 1 ... , ...................... -......... ! 
! .................................. ..! 

!""_ .. , ......... _ ................. , 

t •.• ·····-·~ ......... ' .............. '''i ""'·"'''' ............................. ''t 
[ ~ ; 

.. .. .. ...... .. .. ..... '". ... .. '~· i .. . . ............. ~··' ..... , ... ' 
, ..................................... ! 
i ; 
~ .. ' . " ...... "." .. . . . ... ' " •.• , •. .,._, .l 

. ·····-· ....................... , 
\ I 
·-········ ... •·t!·•··-·" ............. . 
"''~ . ······-·· .................... , 

....................... 1 

I c&rilfy under the penalty of law that I hiiVt paraonally examlntd and am familiar with the Information aubmltttd In thl1 document and all 
attoc:hmenta and that. butd on my Inquiry of thOil8 lndlvlduolu Immediately rnponalbla for obtaining tho Information, 1 belltvt that tht 
Information Is true, accurote, end compltto. I am awara that lhtra are tlgnlflcont penoltloa for aubmlltlng falat Information, In eluding the 
poatlblllty of tint and lmprlaonment. (JII.ef. 40 CFR 144.32) 

Nama and Offlolal Tltla (P/ .. IJO type or print) 
,._.. .... - ................... _ ....... - ..... - ........ , ..... , ................ , ............................ '"""I 

\Roscoe Call, Brine Production Manager ) 
·~· ... -.......... -.............. _ ....... ~ ...... ._ ............................. ,, ................................. . 

Sl~ 

./ 

Data Signed 

I!PA J"orm 7820·11 (ftev. 12.08) 
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United States Environmental Protection Agency 
Washington, DC 20460 oEPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name .aJ:!d ~ddre!19 otJ:xi~tif\1! .Permlt1ee ,. " 

Texa:; Brine Company Saltville, LLC 
.4XOO San Felipe, Houston, Te~as 77056 

Locate Well end Outllr\0 Unit on 
Section Plat • 640 Acres 

N 

I I I I I I 

f-J._LJ._f-J._LJ._ 
I I I I I I 

f--t-r--t-f--t-r--t
~J._LJ._r-J._LJ._ 

I I I I I I 
I 

s~~m ... 
Virgin iii 

~ ,¥ ......... ., .... ,,A.- , 

Name. sr;>~.A.9>l~.Pf. S!Jrface 0.Y(,il9r •••.. 

Tc;o:us Brine Company Sultvillc, LLC 
4800 San Felipe. lii)U~i.llll, Tc.xas 77051i 

Surface Loc:ttion D&5criptlo~ 

1/4 of_ 114 of_ 1/4 of_ 1/4 of Section_ Township_ R3ng~ _ 

Locate wall In two directions from nearest tines of quaner a eel! on and drilling Ullll 

Surface 

Location_ ft. frm (NIS) _Line of quarter section 

and fl. from (E/W) Line of quarter section. 

TYPE OF PERMIT w ~-+-.-+--~~~~--~~--1e 
"""'J._LJ. __ J._LJ._ 

WELL ACTIVITY 

0 Brine Disposal 0 lndlvid11al 

\''"' ......... -....... ···-·"·· ____ , 
1 Latitude: 16''51'29" I 
,,, ·-·-· ................ ·--·· .. , ___ ) 

I I I I I I [1Area ri.c;nRi;;,dt:: ~8 F46· i 7~;-: 
<·••·• .,.,';, ••~•·•·••' ·••-·-·.--· .. w••' 

--t-t--t---t-t--t
f-J._LJ._r-J._LJ._ 

0 Enhanced Recovery 

0 Hydrocarbon Storage Number of W~lls! 7 

I I I I I I Lo;ue Namels;l~villc: 
,. 

won Number# l 

s 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING ··CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

104!11 

I 05/l) 
I 

06111 

'07/l J 

08/ll 

'09/11 

I l ll/1 l 

111 tl 

r·· 
112/11 

' ~ ' . ' .. 

'"I 
I 

t'l.6C) 

404 

;467 

.0 

~~~ 

0 

() 

0 

() 

SIH 

I 
.. 

, .. J 470 

!'"' 

1480 

,0 
.... -·' 

:o 
1" .. 

' :o 

,0 

0 

(I 

. .I ' ·-·--···· 

il7591 

l~-~68 

·2.1614 

I'' ' ......... ., . ., 
1 .. 2.53292 lotal 

_,_ __ .... 
"' 

[to 
'--

() 

io '"I dutc : 

'0 

'' 
[0_ I 

'' 

·o 
., ., 
.I 1 .. 

'. ___ .: 
""' 

r·- .,. i" 
.. ' L. 

Certification 

1 certify under the ponalty of law that I have personally examined ~nd am familiar with the information aubml!led in this document and all 
anechment' &nd that, based on rny inquiry of those Individuals immediately responsible for obtaining tho informa1lon, I beliove that the 
information is true, accurate, and complele. I am aware that there are significant penalties lor submitting ~slse l~r??a io .. Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) /) 

I' / 
N3me ;~nd Official Tille (Piel!flt' .'Y_PfJ or prim) Slgn31~~ .,.. _ _£,/ / ./A J Date Signed 

Roscoe Call, Brine Production Ma11nger / /_ " ~ ·~£,/' V 12104/12 

EPA Form 7520-11 (Rev. 12·08) 

., 



Jan. 4. 2012 9:26AM USC SALTVILLE 2764963398 No. 1688 P. 2 

OMB No. 2040W2 Approval Expires 1213112011 . . 
United Stateo l:nvironmental Protection Agency 

oEPA Wa~;hlngton, DC 204&0 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
N~me al),d,Adj:tres$, of~)(,j&tl!lQ P~rmittejl_. ... -· .. ~am11 .~.od Addree.a of $\.lrface.Owner . -~· ' .. 
Texas Br'inc Company S;dtvillc, LLC :r(.:.>ws l:!rine Currrpuny Saltville:, LLC i 

4800 San fdipc, 1-lou~tun, Texas 77056 \4800 San 1-'elipc::, Houston, rexa~ 77056 I 

.. .. • y- ' ~ .... ... .... ., .. .. ... ... .. .. 
$t~to ..... ·I COU!llV l Perml.t N~mber .. 

Locate Well anCI Outline Unl! on 'V~rg~~-~·a · Smyth I Wa~lnngton ,.V AS3Gii:ll BSMY 
Section Plat • &40 Acr&a 

Surface Locauon Oescrlptlor, 
N 

I I I I I I _ 114 of_ 114 of_ 1/4 of_ 114 of Section_ Townslllp_ Range _ 

,_J._L...l_ _J._LJ._ Loc3te well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
f--t-r---t- '---t-r---t- Surface 

_ _l_LJ._ ~...l_L_l _ Location __ ft. frm (N/S) _ Line of quarter section 

I l I I I I and __ ft. from (EIW)_ Line of qu~rter section. 

E WELL ACTIVITY TYPE OF PERMIT w I I 

P. -~·~ !:~;!.~:~~~;_"? 1-.~-c,~--] '-J._L_l_ _ _l_L_l_ 0 Brine Dlaposal 0 Individual 

l I I I I I 0 Eohancod Recovery 1!:.1 Are3 l!~l;iigfiud~: ~~ l-;~6'1'7''' ·' ....... ,. ____ ... - .... .. .......... __ .J 

---t-t--t- r---t-r--t- 0 Hydrocarbon Storage Number of Wells ?_ 
1-...l_L_l_ r-...l-L...l- ···---' ·-·· ''" ' '"~' . -. 

Well Numberfit 9 
.. ''" 

I I I I I I Lea9e Nama. Saltville: ' 
"' 

. ,,, .. 

s 

TUSING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIC MAXIMUM PSIG 
... -~ . ' •••w-• '• ~ '·- . -·· "' ·~., 

04111 96 97 ;o ' I. .. ··-· <M,..~<. - ····· '" 

--- ... ... .... .. . . 
05/11 95 '106 I 0 i .. '·~ "'' A '"''~' ' "'·'' I '• .. 

. " .. '"''• . -" ... .. 
06/ll ' 105 108 0 ' ' ...... - ·-·' ... ""' 

... .. . ·-· .. "·' . --· 
.07111 I 0 () ; ~~' ' 
··~··· 

.. ... .. " "''' I "-·· ·-"'· '-·· '' ....... .. '~ ·-· ' 

"- .... l ' -·"- ·-· ' 
.. 

I '-·~ .. 
[OR~!_I_ ' \O 0 lo I nor 

-·-· "'·""'" - .. ''""' .. ... ... .. .. ' -· .. '"' .. 
-- .... '"" ,. -<"<M < 

' . ~"--' ... "' . 
09/ll ' 0 ·o ' :o 'injc::cting i : .... " . . .. .. ....... .. '· . . .. 

! 1 oi.li. I 
.• ... 

I' ,._, -· 
I 

.. .. .. 
'o 0 ; '0 ... .. ,. . .... ... .. .. ' . 

'. ' --- --· .... '·'' I'" .. 
II/I! 0 0 I :o I I I 
"'"" ··-· ... ... ·- ' ...... ~· .. '· ". "·' 

"" MU- .. 
I ''*'' .. , .. MU OA , . ·~" " ~· 

I 12111 io 0 '0 .... 
·~··· 

\... ... . .. '-~ " . ·~ . t . ~·· Mo 
.. -· ~~ ' ... . .. (, .. .. ·' 

" '~·~' .. .. ; I - '' -· ! 
.. "'M' > 

' I ' i ... . ····· '"~ ' ·-- ' ' ' '~ '·- M>•. ··-··•·"" ..... ' .. - .. '. ·~·· ' ... i . .. ~ " . 

' '·- \ 
.. ·-·--· .. '''·" r .. ...•. ,. ... 

I I l. ' .I l i 
! 

I ... ........ , ' .... ~ .... .. .. L... .. •M•·-· "·" ..... ~' . .. . . ''" 

" ··-- ..... ' 
,,,. -·-· -· ... , .. 

-~·· ' . -~ . ' ... '. 
' ; I : I 

... .. "''' ... -M•> ..... ....... '~ L. ~ ....... .. . ' .. ·-·. ,,, .. - .. ... 

Certification 

1 certify under tilt penalty of 13w that I have pergonally sxamlned ami ~m familiar with the information submitted in this Clocument an<! 311 
stlachments and that, based on my Inquiry of those individual~ immediately respoMiblo for obtaining the inform3110n, 1 believe th3t the 
information fg true, accurate, and complete. I am aware that there are ~i9nificant penalties for ~;ubmlttlng false information, including the 
posslbliity of fine and Imprisonment. (Ret. 40 CFR 144.32) 

I" Ll ./} /~ 
Name and Official Tille (P/e;jsfl type or print) 

s;, .. ~-R~ O;~to Signed ......... .. ' .... 

:Roscoe CalL 11m1c Production M~mllgcr 12/04/12 
-- ................ .. ' ..... .. I"'" . .... 

EPA Form 7520·11 (Rev, 1 2-0B) 
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OMB No. 20•~42 Approval Explre5 12/J112011 

Ul'lited States Environmental Protection Agency 
Wasllington. DC 20460 -&EPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Na.roe an4 Acl.d.rQS9 of E~istinp F'~rrnittee 

•Texas Brine Cmnpimy Saltville, Ll.C 
.4XOO San felipe, Houston, Texas 770S6 

Locale Well and Outline Unit on 
Section Plat - S40 Acros 

N 

I I I I I I 

~...1-L.J_~.J_L_l_ 
I I I I I I 

~-t-r--t-r--t-r---r
r-_l_L_l_r-_l_LJ._ 

I I I I I I 

~te 

:.Yirginia 

N;~.me .and Addre.B.B of S.urface QwQ8f 

lexus Brine Company Saltville, LLC 
l4KtH> Sani·elip<:, Houston, Toea.~ 7705'6 

'

Countv 

. Sn.wrh /Wi~Mington 
Sutf<~ce Locslion O&acrlplion 

j Perm I\ Number 

1 V AS3GLJ.11BSM Y. 

1i4 of 1/4 of 1i4 of_ 1i4 of Soction _ Township 

Loc:ato well In two directions from nearest lines of quarter soction and drilling unit 

Surfsec 

Location __ ft. frm (NiS) _ Line of quarter section 

al'ld ft. from (E/WI Line or quarter section. 

W 1--1---1-'""""'-+...-i~+-+--,-4 E 

f--...l_L_l_f-_1-L...l_ 
WELL ACTIVITY 

D Brine Disposal 

TYPE OF PERMIT 

0 lndlviCIU~I 
I Ct-ti'i~tdc j'6o5 i·2~;. ···-i 

I I I I I I 
f---t-t--f-1--f-t--t
~...l_L_l_,__l_L_l_ 

I I I I I I 
s 

INJECTION PRESSURE 

(-·--·-·-·-....... -·.--·"". ·-·-. 
J{] Area fi.~·;;·;(ii,;dc:~81;4A' t-i; . 

•-· •••""•- .. ·-•... • "••a-~- •• 
D Enhanced Recovery 

0 Hydrocarbon Storage Number of Wells 7 

Leue Name~Silltvillc: 

TOTAL VOLUME INJECTED 

1 Wefl Numbed11 Jb . 

TUBING ··CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXJMUM PSIG SBL MCF MINIMUM PSIG MAXIMUM PSIG 

04111 0 

., ' ''""' . -
105/11 0 

fl<-'111 '.414 

.. ,. 
i 

'07/1 J 

00 0 - "M 

iOl:!IJ J .. . -· . .. ..... 1355 
L. -·-·· . 

, ......... 
09/11 

1- •. 

!310 

J 01! J 310 
I. -· ... 

I 

.I 111/ll ,300 
1... ' ' ····-·· 

""· 

112/11 1,340 

.. ... 

:0 

I 

'0 
1 •. 

445 

[3 15 

312 

I 
,340 

10 

0 

I"' 

1108873 
---·· ... "'"" 

'347814 

..... 1 
:JGR473 
I' 

.128003 

I ~ 13543~ 

Certification 

r· 

1 ••••• .... --. I 1_, '·-
. ... -; 

··-· 1 
I .. 

1 cenlly under the penalty of law that I hsvc personally oxamlnea and am familiar wlrh tho information l;ubmlltccl in this document ancl all 
attachments and that, ba~cd on my Inquiry of those inclivldu:~ls immediately responsible for obtaining the informatiOI'I, 1 believe that the 
information iii true, accurate. and complete. I am aware that there ~re ~ignlflcant penalues tor submitting false informallon, including the 
pouibliity of ftne and Imprisonment (Ref. AO CFR 144.32) 

Nan\e and Offlcl3t Title (Pieosa type or print) Date Signed 

Ruscoe Call, Brine Producti<)ll Mtmager 12/04112 

EPA Form 7520·11 (Rev. 12..081 

'"" I 



Jan. 4. 2012 9:27AM USC SALTVILLE 2764963398 No. 1688 P. 4 

OMS No. 204-42 Approval hpireli 1213112011 

Unitod States Environmental Protection Agency 
w:~shington, DC 20460 S.EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

N.ame .~•ld Add_r&,~;& of Exlsllnq P.ormi\1911. 

:Tcx~1s Brine Company S:tltvillc, LLC 
-1800 S.m Felipe, I lou~ton, Tc.xas 77056 

Loc81e Weiland Outline Unit on 
Sectioll Plat • 640 Acres 

N 
I I I I I I 

~_l_LJ. __ _l_L_l_ 
I I I I I I 

r--t-t--t---t-t--t
_ __l_LJ._r-_l_LJ._ 

I I I I I I 
w !--+-,-+--~-+-+--+-+--! E 

,_J._L..l_r-_l_L_l_ 
I I I I I I 

r---t-t--t---t-t--t
_J._L_..l_r-.1-L_l_ 

l I I I I I 
s 

~am a, and Address of. S~o~rfa«~J. Qwru~r 

: 'J'c.xas Urine Company Saltville, LLC 
\4800 San fo';lipc. Houston, Texn~ 77056 

~.s._te 

Virginia 
',,. 'A 

. I.CQuntv • . ... 

j. Smyth ~ .wa.,.hi.~gton I 
Permit Number 

! [VAS3993!BSMY. 

Surfaco Location Descriptio~ 

_ 1i4 of_ 114 of_ 114 of_ 114 of Section_ Township_ R~nge _ 

Locate woll in two directions from nearest linea of quartor section and drilling unit 

Surface 

Location_ ft. frm [N/S) _Line of quarter ~ection 

and __ ft. from (EIW) _ Line of Quarter section. 

WELL ACTIVITY 

0 Brine Dispoaal 

0 Enn~nced Recovery 

0 Hydrocarbon Stor~ge 

TYPE OF PERMIT 

0 Individual 

i..dAro<~ 
Number of Wells 'j __ . 

ir ;;i·it;;J~:3d;;-5i·2'>'; -
t ............ ----· ....... _ .. .. 

iJ~~·niiiL;d~:·:xi :42.:1 7:; 
I ... ' . _ ......... . 

Le-ase Namo!Saltville Well Numbcrf.ll 14~ 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE F>SIG 

04111 ·0 
,... 
05111 !.~ 

(""' ~" '". 

!06111 117 
, ..... 

,07/1 J ·o 

iOX/11 lo. I 
.. ~- ---·- .. 

09/ll 0 
L .•. 

. . ·-----·-· -·- ' .. 
I 0/11 '0 

i 1111 I :0 

: 12tll () 

• I .. 

r·-
I ,_ 

MAXIMUM PSIG 

0 

'() 
I 

0 '"' •<M<•- "' '' < 

1137 

jo 

0 ' 
.I 

'o 

!O 

jO 

0 

BBL 

ro·-

]o 

Lo .. 

() 

io 
'-· .. 

0 

0 
1' ~·-

'() 

iO 
l'' 
1 

I 
\. .. , . 

Certification 

MCF 

' _ _j 

1 .... 

I. 

I .... 

MINIMUM PSIG 

.. 1 

I 
I. 

MAXIMUM PSIG 

1 certify under tho penalty of lllw that I have personal!)' AAamined and sm familiar with the Information submitted In thl!> document and all 
attachmento and that, based on my Inquiry of those individuals Immediately roepon~lble lor obtaining the Information. 1 believe that the 
lnlormsllon i6 true, accurate, and complete. I am aware tha11here are algnlllc:ant penaltie6 lor 9ubmltting false Information, including the 
possibility offlne and imprisonment. (Ref. 40 CFR 144.321 

Name and Ortlcl:ll Title (Please rype or print) Date Signed . . . .. . .,, ' '-~~-.. I'· ..... 
12/()4112 

EPA Form 7620·11 (Rev. 12~8) 

., 



Jan. 4. 2012 9:28AM USC SALTVILLE 2764963398 No. 1688 P. 5 

OMB No. 2040~2 Approval Expire-s 12131/2011 

United States En11lronmental Protection Agency 
Washington, DC 20460 

~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Na(lle a_nd .~)ii:'Usa of.Ex,i~tlnll.l'~llrmi..ttee.. . 
1 1~xas Brine Company Saltville, Ll C 
'4XOO San ~·elipc, Houston, Tcxa.~ 77056 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 

I I I I I I 

,_.l_L_l_,_J._LJ._ 
I I I I I I 

f--t-r--t-r--t-r--t-
_ _l_LJ._,_.l_L_l_ 

I I I I I I 
W 1 1 1 E 

._J._LJ._e-.l_L__l_ 
I I I I I I 

,---t-t--t-r--t-t--t
r--.l_L_l_,_J._L__l_ 

I I I I I I 
s 

s.we ... 
1Vi_r~~-ni~:~ 

~am~,llnd.Addr~~$ of.~urfa~;!l .Cfflner . . . 

.Tc:xas Brine: Complny Saltville, LLC 
·4800 San Fc:lipc, llou~tun, 'l'e~a~ 77056 

Surface Location Descriptio~ 

_ 1/4 of_ 1/4 of_ 1/4 of_ 114 of Section_ Towm;hlp _ Range_ 

Locate well in two directions from nearest lines of quarter section and drilling unlr 

Surface 

Loc3tion _fl. frm (N/S) _ Line of quarter section 

and_ ft. from tEIW) _Line of quartor section. 

WELL ACTIVITY 

0 Bl'ine Disposal 

0 Enhanc:od Reco11ory 

0 Hydrocarbon Storage 

TYPE OF PERMIT 

0 Individual 

k\. Area 

Number of Well$ _7 -· 

~-·- ·- ·------ ....... ___ .,. --, 
'Latlllldc;; 36"51 '29'' , 

Lease Name!Slltvillc ... :Well Numberilt 17 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING - CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
·-· ~--' . .. I ( '""" ...... 

;6oo 614 244ij.'i) 
' ...... .. I .J 

--- 'j 

05/11 5% 610 L~~}_194 

\394 :426 
I .... --

' 
3620X4 -

.. , 
iOn/It 

'·· 

' 
335 :421 470435 

\_,, ... ,. .07111 

,360 3l\4 l1 ~46_R:1· .. 
.J 

OK/II 

\"' ~ • -<. M .. 

-~70 I :Ill? ... '155012 r 

308 !312 142803 

1 ) /II 
I .. ..1 

315 340 
I 

1 i JOXn~ 

I' 

330 '358 \.~.~~~?9 

... 1 l .. 

1.. 
.. .. -· 

.I 
'"I ( -

.J 

Certification 

I certify under tho penalty of law that I have personally ex3mined and am familiar With the Information !lUbmitted In this document an<l ~II 
attachments and that, based on my inquiry of those lndl'iiduala lmmodiately responsible for obtaining the Information. 1 belie11e that the 
Information Ia true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including tno 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Tille (Please typa or print) 

'R•1~C<.lC Call, llrinc Production Manager 

EPA Form 7520-11 (Rov. 12~8) 

.// 
Date Signed 

12/04112 

. "''! 



I' ,., • 

OMB No. 2040·0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTIONWELL MONITORING REPORT 

~ ..... _ .. - ""'"" r.•mtao!l A!l!lttlt 2f lhn:t!~U!.w!!lr . 

I as Brine Company Saltville; LLC ] Texas Brine Company Saltville, LLC 
0 San Felipe, Houston, Texas 77056 ~~soo_San Felipe, Ho~ston, Tex!s 77056 

Locate Well and Outline Unit on ~tate ___ :=J ~~------'"J~~!!llliUI!!~.-=:=J 
Section Plat • 640 Acres !Virginia . Smyth/Wa~hin~!9.~ ·-· VAS3G931BSMY 

N 
Surface Location Description 

I I I I I I _ 1/4 of......._ 1/4 of_ 1/4 of_ 1/4 of Section Township _ Range _ 

r-.1-LJ. _ _ J._LJ._ 
Locate well In two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface !Latitude: 36°51'29" J !f§:~!ude: -81 °4@ r--t-r--t- --t-r--t-

!-.1-LJ. _ _ J._LJ._ Location _ft. frm (N/S) _ Line of quarter section 

I I I I I I and_ ft. from {EIW) _Line of quarter uctlon. 

w E WELL ACTIVITY TYPE OF PERMIT 

!-.1-LJ._ _J._LJ._ 0 Brine Disposal 0 Individual 

I I I I I I 0 Enhanced Recovery I2J Area 

1--t-r--t- --t-r--t- 0 Hydrocarbon Storage Number of Wensl?:·.·] 

r-.1-LJ. _ _ J._LJ._ 
Lease Namel.~al!;:ill~--~=-···-··-··=~] Well Numberf~J)-~.~::-·.=·-~···-~-=] I I I I I I 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH "YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

• [ui/to --~ ~06 ~-
. 
J [~zs J §o460 _j c~ r· ===.1 c 1 

[11/10 J §f -·-~ !soo ~ §_s_. .=:J c=· -··---1 r··- - J [ ··--- ..J 
112/10 --~ jo =:J ~ _] 111847~ =:J ! : .:=J c:.~: :1 c- . ... ~ I 
§:I J [··- ... J L -==:J ~-------- --~ I I r-- ' c J 

~----

___ J 
·~~-

~2/11 -~ @ ----~ ~-~ [ _] I ·---, I I r l 
- l --- _j 

~- --~ ~ - l ro --, ,......---- ___ -_] I '""] l ] L .. -... J _ .. _,_, __ .J 
1-~--~-.···~~ ""'" 

_j ~ .. 

§II--···· J ~-------, [o j ~a····-
~'""" ·-~ 

l l i L J _I ______ l ' __ ..... ..! --· .j -· 
[~5111 __ =:J lo 

. , ......... ...., 
[D.::~-~-~- .... - 1 

!o l L _____ I t l [ - __ ] ! __ _j 
'-- -~-·---~ .! - ·--

~~-1-
.. .., _____ _] G14 ~~- ...... J [445"~ ------· J r:;·----,.,-----·-· 

e~6817 ---· ...J 
!"" .......... , ... _! r- I I ! 

lo?!J! J 1~95 = ! I ... ---=-_] §ss73 ,=.J L. _j I l ~-·-- j 
·-' ~ 

§~r =:=J ~- I ~8o -··-- :=J [}E~2~-- -~ I I [_-- I I i ·--·"'' 

!o91!J I -~ ~ f3is . .....-J [47814 .=:1 c:=. ____ ·-·1 i 
... 
~ [ :=J ..... ! h...-,.,_ .. 

Certification 

I certify under the penalty of taw that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, 1 believe that the 
Information Is true, accurate, ·and complete: I am aware that there are significant penalties for submitting false Information, Including the 

• 
posslbUity of fine and lmprlsoilment. (Ret 40 CFR 144.32) 

/1 .4"' ~ 
Name and Official Title (Please type or print) 

s~ ~4!~ 
Date Signed 

~scoe ~all, Brine Production Manage_r ___ 
-----, 

:,.~ r;o-s--/i.J __j 
~ -··- - ___ ..,_,_ 

EPA Form 7520-11 {Rev. 12.08) 
,. r 



.. '• 

OMB No. 2040..0042 Approval Expires 12/3112011 

United States Environmental Protection Agency 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
~•m• and Address ~ll!.ll.l!.unlt~JI- .,-. ---····-·--~---·] ~llltl!J.ILAll!I.I!l!..QU!.U!l~.L9.W.ll.fi--------~--- --.,. __ ,1 Texas Brine Company Saltville, LLC !Texas Brine Company Saltville, LLC , 

4800 San Feiipe, Housto~ Te:~ 2.?.05~--·--··- __ ·- ~~0 San Felipe,_Ho~ston, T~~as ?7?~ _.. ··- -· __ ; 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

~i;i;----_~--·-----------1 !@;~~~~~hi~j~~---·-·Jt~~~~~B"Y-J 
N 

I I I ! I I 

t-..1-L.l_r-.l-L.l_ 
I I I I I I 

t--t-r--t-t--t-r--t-
~..1-L...l_r-.l-L.l_ 

I I I I I I 
' 

s 

Surface Location Description 

_1/4 of _1/4 of _1/4 of_ 1/4 of Section_ Township_ Range 

Locate well In two directions from nearest lines of quarter stc:tlon and drilling unit 

Surface flatitude: 36°51 '29::] !I-on~~: -81 °46'17" l 
Location _ ft. frm (N/S) _ Line of quarter section 

and ft. from (EIW) _ Line of quarter section. 

WELL ACTIVITY 

0 Brine Disposal 

0 Enhanced Recovery 

0 Hydrocarbon Storage 

TYPE OF PERMIT 

0 Individual 

0Ansa 
Number of weusrr--] 

INJECTION .PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH ~ AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

,.,J 

I I ! 

J I i 
§I:: 
fos111 t... _,_ 

fo ·----- --, ro-- ~ ~ 
L _ _I ~ ' L. -·-- _;._] l J I 

Certification 

1 certify under the penalty of law that I have personally examined and -am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
Information Is trua, accurate, and. compteie. I am aware that there are Slgrtlflcant penalties for submitting false Information, Including the 
posslblllty of fine and Imprisonment, (Ref. 40 CFR 144.32) · 

Name and Official Title {Please type or print) Stfnature I . --------·~~-~-------·~·-----~ '-
Roscoe Call, Brine Production Manager I ~ 

.__ • ' ,_,__ ... ..,.., '' -~·-•••-·· _, w~-..--~.,-J 

EPA Form 7520-11 (Rev. 12..08) 

___ J 



,. ,. .., 

&EPA 
United Statu Environmental Protac:tion Agency 

w .. hlngton, DC ZMlt 

ANNUAL OISPOSAutNJECTfON WELL MONITORING REPORT 
1!1-UCI~Qf~.e"mi#IMl 

:Texas Brine Co.Saltville LLC 
'Drawer 1125 Saltville. Va. 24370 
.... "" ................ "" ..... """"'" .. . 

UK:aia w.n and' Outline Unit on 
Secllon Plat • UO Acru 

N. 
I I I I I I 

r---..1-LJ._~.l-LJ._ 
I I I I I I 

..;..-t-t--t---t-t--t

.... J._LJ._c..J._LJ._ 
I I I t t 1 

_J._LJ __ J. ..... LJ._ 
I I I I l t 

--t-t--t---t-t-,.-
_J._LJ._r-..1-LJ.-

f I f I I f 
s 

JNJEcnON PRESSURE 

!'lamullll~.ot.Surfa~-~f 

;Texas Brine. Co. Saltville U.C 
;Drawer 1125 Saltville. Va.24370 

Surface Location O..crlptlon 

Locate -11 In two di,..ctionil from nn,...t linea· of quarter aactlon and drilHng unit 

Sllfface 

Locatlolt • . . . .. : ft. fnn (NI$) L.:__;Litle of quarter section 

alld c:·:::;ft. front (EIW) [-~:::· )LIM Qf quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

fli Brfna Dlapoaal 

IZ &JiaAced Rac4varv 
L . ~111011 Stci~qt 

.·.J IndiVIdual 

0AJu 

rm;-;::,-··--:···;JI't:;o·r ... 
L-. .w.;!. .. ~J:'.u&kl! 

TOTAL IIOLUIIE INJECTED 
lVBING - CASfNG ANNULUS PRESSURE 

(OPT10NAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

~"·--···-----· -~~" 

' 

Certification 
I eartlfy under the p•n•ttv of law that I bav• personally examined and am fllmiRar with tha Information aubmltted In thfa document and all 
a~nta and tllaf, baaed on my illqully of tboaa lncllvlduala Jmmacllataly rMpOnaible for obtaining the IAfOnnallon; I ballew that the 
illfOIIhlliOn ta-trve. ~;Wid-...-. 1 - .,..,.1hat1hent are •I1JIIIIIcant.,.......1onvlmllttli!U 1aln llllul-tiOII, ineiU1IIng 1lla 
poaalblllty of fine and lmpriaonment. {Ref. 40 CFR 144-.Uj 



' ;; I ... 
c 

OMB No. 204tMN2 Approval~ 413CW7 

United States Envlronrtrental Protac:tlon Agency 
w .. tlfngton, .DC 2NJO .. ~EPA ANNUAL DISPOSAUINJECTfON WELL MONITORING REPORT 

~ •MdatM of.JWifWl.Permlttee ... 
iTcxas BrineCo.Saltvilie ILC 
!Dtawer 1 US Saltville.Va. 24370 
'·····•·>-···· ""'"""''""-'•'"'''"-''''' ,. '.... • . 

· . Locat~~ WaD and OutUne Unit on 
Section Plat • UO Aero 

N 

I ! _J._LJ._._J._LJ._ 
I I I - I I I 

--t-t--t-'--t-t--t
r-.l-LJ._.._.J._LJ.~ 

I I 1 . I I . I 
W 1--fo-+--4-~1-..P.-f.-.P..-1 E 

r-J._LJ. __ J._LJ._ 
1 I ! I I I 

r--t-t--t---t-t--t
._J._LJ.~_J.;;...;LJ._ 

I l I I I I 
s 

INJ&:CnON PRESSURE 

f'lame..a~.AdclrMl.otSu~:O\IIner. 

:Texas Brine Co. SaltVille llC 
Dtawc:rlUS ~ V.a.24370 

' ..... ,,.., ~-·-··-··- ....... , .... ' ....... "-·· . 

Surface Location DeKrlptlon 
,. ' 

'""""":114of_· _:114of_' _114of_. ••• .;;114of Section:.......,.: Township_: _Range_' 

Locate well In two dlractlone from n..,...t llnM of quartltr ••ctlon and drilling unit 

LocdonC···)tt rnn (NIS}\ .. :.:.:.:iune of quartltraeetiOn 

andc·:ft. from (EIW)c·:·:Llna of qll&l'tM Sectlolt. 

WELLACTMTY 

fi' Brine Disposal 

fL £Aiwlc.d ~ 
L Ryltrocarbon Storage 

TYPE OF PERMIT 

::J lndlvkfuel 

{!}A.-
NuinberofWeliS; __ .. _ , 

leMa M&Mcre~-#l~A?e:.~: Welt~uaaber ._ z¥::;n~-----~~~---

TU8lNO - CASING ANNULUS PR£SSUM: 
{OPTIONALIIONITOR!NG) 

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

CertifiCation 

1 carttfy under the penalty of law that I have personally examlnad and am familiar with tha lnformetlon aubmltmf In thla document and an 
· atlacb~Mntl and that. baald on my lnquiJY of thon1D41vlduale lrnmadlatallf reapoaalbill fOr olltalnlng the Information. I betlave that thl 
lw•foln_rllllcrft ia1rlle, ~.ami complaill •. 1 am ewera1btit111We- elflllllcatll ~ f~nublllltllngiatn iiifoi-tlon, includtiltl the 
poaelblll~ of line and lmprlaonnient. ·(Ref. <10 CFR 144..Sl} 



e ) 

•• /. H 

ej,. 
toi· 

fft I ! 578-fJ nZX-1 PM7'1 ; ... )15 ... f/'1-,)J If 
0148 No. 20~ Approval Explnta 0010'1' 

Unltad StitH Environmental ProtKtlon Agency 
Waahlngton, OC 2D488 &EPA ANNUAL DISPOSAUfNJECTION WELL MONITORING REPORT 

N-and Acldreu of ElllstiM .P.ennlttae. 

Texas Brine Co.SalMlle U.C 
Drawee lUS SaltYille, Va. 24370 

Lacate WeB and OUfllne Unit on 
SecUDn Plat. uo Acna 

N 

I ! ! ! I I .__l_L..l_,_..l_L..l_ 
I I I I I I 

--t-r--t---t-r--t
_.J._L..l_-.:...1-L..l_ 

I I I I I I 

s 

INJECTION PRESSURii 

Name ancl AcldrMS .. of Su(face_Ownar .......... ···-- _ 

·Texas Brine-Co. Saltville U.C 
pmw« lUS Saltville. Va.2-4370 

S1aa -· .• _ _ ~~1¥ ....................... --- ·J· !"enn.l\ NUllifier 

y:~- _ ···-·--··· __ ~~-------·--·------· Y.~3Q9~!~S¥Y ... 
Surface Loc:atlon Deac:rtpt1011 

Loc:ata well In two dlrec:tlona fn>m nurHt linea of quarter 11ec:tlon and drilling unit 

$111'face 

Loc:atioii 1~~Jtt. fnn (NIS) C.iun. of qual11tr aec:tlon 

and c:.:n. from (EIW) ~::~~~:LIM of quan.r MC:tlon. 

WEI.I.ACTIVITY TYPE OF PERMIT 

Iii Brine Ot.poaal ~J Individual 

1Z &bucecl.bcovary i-11 Ala 

1_'1 
Nyarocar'bon S1Dr&G• Number OfWeDa=l 

LNaName:·-·~·-;;r-:--;:l·-----; W.llttu!IIVer ·~-7:,;.;--- 7'j-~--.. T~.) .. /'1Jt/.PL..-.... , /.r· ·..a.. -

TUSirfG - CASINO ANNULUS PRES'SIJRE 
(oPTIONAL MONITORING) 

AVERAGE I'SIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUIII'SIG 
r--- - --.. 

l 
' ' 
1 L --·· 

... _. ...... -~-) . r- .. --.. -

-.--1 i 

! .... ...,.. '.~ .... ~--· ... ~· -··· .. -· ... '·- ... ,, .. ,_,.., 
i ·--

~·-·· ·~ ·-····.-., ... _ .. 1 

... ~.-......... -···~·---· 
f._ ... ..,,. .... . .. -.... ··~·· ... ~ 
t_ ___________ : 

I ··--- ·--~-- .. ·~· ·--···? 

~7 ;::2 :-----·-; r-·-·w-- r·-=tF-- · -~;;..-~L.T-;T·! /// -- -·· , ;---~~-----------., 
·£ .. -- '/.. . --- -- . - ·- -._,;.£:'1(4. ... , ~~~-- - . -

,...~ ........ _._ .... -.... _ 
; ~ ...._ _____ ... 
r-- .. r-1·-·:.:·1··; ;--------i ·-'-.-~. ··--·-··--·-- ~--())·_-r ; r· ·- -·--· ·· ~ 

-~ .... .... £_ , _______ , ·------------· -----·--
_, _ .. ________ __: 

Certification-

• certify under th.-penalty of law that I have peraonaUy examln~ and am '-mlllar with the lnfonnatlon aubmlttad In thll document and an 
a~IIW amllhat, baud on my Inquiry oftb-IDdlvidualalmmedlatllly rupoaslble for DbtalniDIJ Uta InfOrmation, I bellevalbat lha 
hifDilliatloll•1nle, -.caunn., -...1 COIIIpillte. i --111at~..,.. alglllficllnt.,.,..,._'for 8ubmllti111J falnittfulmatiDit, incladtllf1he 
_poaalbllft;y of fine and lmprtaonmant. {R11f • .&0 CFR 14-&.UJ 

D_~.!!.§.!&.n!~L----·-

~-~-1/ : 
··-·-· ·-·· . ·-.. ·· ... ··-··-··' 



·e 

.,: 
H 

-)· toi· 

J 

1111~ !Te;;n~j./ PM7'l l-)15' ... f!/tf,.,,J.J;f 
OMS No. to.to.oo.u Approval Exptr.a .c130117 

United StatM Environmental Protactlon Agency 
Wulrlngton, DC 20Aitl S.EPA 

ANNUAl OlSPOSAUfNJECTfON WEll MONITORING REPORT 
N-. and.AddreN of !lllstlnii.P•nnltte. 

Texas Brine Co.Saltville ILC 
Drawee ll2S Saltville, Va.24370 

Lacam WeU and Outllna Unit on 
Section Plat· WI Acna 

N 
I I I I I I 

1-.J._L.J._t-.J.-L.J._ 
I I I I I I 

f--t-r--t-t--t-t--t
.__l_L.J._~J.-LJ._ 

I I I 1 1 1 

s 

INJECTION PRE$SUR1i 

Name and Add-.of SurfJc:e .. OWneJ: •. ___ ..... - .. 

·rexas Brine Co. Saltviiie ILC 
_Drawer 1125 SaltYille, Ya..24370 

Surface Location Oesc:rtptlon -·- . 
I ' 
:...,...114 of· 

,._,. ........ , 
. 114 Df = 114 Df Sec:Uon ;........: T-blp• 'Rang•' 114 Df' 

Locate well In two dlr.c:tlone from neareet lin• of quartar Hetlon and drilling unit 

$urfllc:e 

L~~F"""Jn. frm (N~t~.-· ~iune Df qvartarnctJon 

and L_ . _ ft. from (EIW) ~- ........ UIIa of qua rial' nctlon. 

WELL AClMTY TYPE OF PERMIT 

fif Brfna Dt.poul ._j lndMdUBI 

1Z babanced aeco-y iil A.-

t_·: Hydrocarbon Storage Nvmber orw.n.=} 

'-- Nam[ --;;~·-;,-;.-~-;:A----; Well tluraber :· -,~:.. ··-LJ.--.. I£-ZD .. tJ~I..v..c...._ ..... ~- /'7" · cz._ 

TOTAL VOUIIIIi INJ&CTEl) 
TUBING - CASING ANNULUS PRESStiRI! 

{OPTIONAliiONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG 

7 ;.. ~~-·:;;;,.-- ,-- l ,,..,; ' : -;; /.')- i 

r.:J ;_ .. v ·' ' .. L~-· . . ~ il.V 

' ' ------ :_ ____ , _ _._} ' •, 

-· -----' 
- . ("" --- .... ~----- --···- f'"""'"- -

... _ ...... ...., 

_j) !__ ----1 
' -:P·~! i 

-----.-J -' -·---

' . . 
l_ ....... ·-- ...... -· 

... _ ........... -.-, 

' 
i-- - ...... ·-······ 

L-·--··-·----' 

' . -------
.• ~"" ··- -·-· ··-·.~·-·"'1-

L. -- ,__j 

... ---- .. --~-·~-----~-, . : 
L-..................... ··~··· .. ~ 

--~ l . ...__... .. .. ._ _____ , 

,--·---·-- -.-- .. ----·~·') 
I ' ... _ ...... - -~~-·Jo''"'·--

... -~··· 1 
i 
~- · ............... -.. -.......... .... 

r;;~r ·-; r-'j·-,·T'-r: ~----- ... ··- ---; 
; .. _ .... ____ ...; _____ :) i.,_ .. _,.,._ ... ___ ., __ , , __ ,._,_ ....... ____ .,; 

r· .. -· ------ ----
J L,. ________ • 

- ~ - ~ r···- -- ·~ i -~ - ·- .. : 1 
~~-------= ···---·--·--· -------

Certification. 

I certify under the penalty of law that I have personanv·examlnad and am familiar wltb the lnfonnaflon aubmm.d In tht. document and alf 
attacbments ud that. llued on rtl'f Inquiry of tb- lndlvlduala Immediately nspoaalble ror obtUtlnll tba lnformatloJI,.l Jlelleva tbat the 
1¥111)1 iiidcm .-.--.ad 1I01IIpla<la. .. - -1lrllt1bare m algiilllcailt perl1lltlasfor hbailalhf fllln lnfotmalfun, iltc:ludtnV1he 
poaslblllt;y of fln• and lmprleonment. {Ref. <411 CFR 14'.3~ 



Texas Brine Company Saltville, LLC 

Operator on Duty: RqJCoe tall Month/Year:A/ t:J(/, t 01/ -

Pond 8 Pump lnjedlon Well WeU Head Meter Run Pressure 8rlne Gata Pad Pressure 
Pressure ·. 

·· . . supply Brine " 
SuctiOn olsdlarce . / i ,. supply Retum lnj~ .. " . Retllm . Bttne 

P-ure ·p_..• .. re· /j ' lw Upstream Downstream · MeterTotal,bbls Supply ... MeterTotal,bbls ... ~. /7 q ... __ , ,.,..,.. , pslg ps.,. . rate,. . ... te, ...,...m I 
IMII JISic pslg pstc _ bbls/day Salinity bbls/day Sallnl!Y . _ 

~ ,~k~ ~ u~ 
It• I .3.... ~' ? f-I'~ IR .111ft 0 101#1.1' ~9:e.:JL'//J 1 ~ l»>o ~~..'l :1. :li1'..1Y 7 . ~,3 11- -~· r19o 

~ 11-:J... J.. IJ'S-" v ~/ 17CJ 33-o ·~ l(j~5 idi!I/V~:L :r;r, lr ~ V6.t'2.,_._, ~-- ;, ~t'-' f1.'f ~-
~ ... ..1 - -.J... "~ctJ.. v ~- -~- ~7 -cr ISI1JtJ -~ ~~~ ;Jf4~A c:.· ~ ~«' -_,_ ·... .., L r.o1 1~ J.:U" ~ 
W-~ .--~-- ~? V ~--· 5's" Jb ~ :.IS<' lQA..J6wi?.P )o P~ &459L~ r.;'~ !:t- i.J!I} ~k> -1~ 
t'#.r- :1 i'c." .. ·.· ~~ )l') ~ 1~,... ~- ,fti~ ~- ;...;:- .. ~ a ~&.. ~n JOJ.... ~ i)..t , lfi? ~- ~ 
v-c l ·~2 ......-: l .... a::- z.rr ·.tS· ~ ,...LAI&~ t ~-- %11- - .. ,.7 . u J~ M: ,A,.. ~ 
f1 ... 7 ·.s.. .k.t- ~ lu lf7 •~ _ .. :.f:r. UH?- ·- ...,._ ... lA &:"I_ At:r/,a;,;t t:l.~:;, __ it< :bo- ~~ 

'. . . 

1--......o.t---t 

__ .; 

;, 
-- L......_ ____ ---· ~ l ......... ----------~------- ~---------~ 

(0 

.JO 
-~ 

~ ..., 



Operator on Duty: Roscoe Call 

PondBPump 

() 

( 

ln)ectlori Well 

? 

WellHead 
Pressure 

/? ,, 
pslg 

Texas Brine Company Saltville, LLC 

Meter Run Pressure 

Supply I Return 
Upstream DoWnstream 

pslg pSig 

Supply 
tnjectlon 

Meter Tot011l,bbls 

-
Month/Year: ·~ 1.t:JII 

Brine Data 

" Supply 
Sillllnlty 

Brine 
·Aeturn 

Meter Total, bbls 
" Brine 

Return 
Saflnlty 

Pad Pressure 

/7 ? 



. .._t",. 

e 
Operator on Duty: RO$coe Call 

PondBPump 

Suction I Olschaqe 
Pressure, Pressure, 

psig Psis 

Injection Well 

17 9 

WellHead 

Texas Brine Co. Saltville, LLC 

Meter Run Pressure 

SUpply J Return 
Downstream 

P511 

- ,f":~ 

Supply 
Injection 

Meter Total, bbls 

Month/Year: Sc.AT· A.at/ 

Brine Data 

" Supply 

Salinity 

8rlne 
Return 

Meter Total, bbls 
" Brine 

e 
... "" 

Pad Pressure 

' 



( ' 

( 

e 
Operator on Duty: Roscoe call 

PondBPump 

Suction I Discharge 
Pressure, Pressure, 

pslg pslg 

Injection Well 

/7 7 

WellHead 
Pressure 

9' 
pslg 

l7 
pslc 

Texas Brine coev saltville, LLC 

Meter Run Pressure 

Supply 

Upstream 

pslg 

Return 
Downstream 

pslg 

Supply 

Injection 
Meter Total, bbls 

Month/Year: ~·"all 
Brine Data 

" Supply 

Salinity 

Brine 

Return 
Meter Total, bbls 

" Brine 

Return 

- ..... 

• 
Pad Pressure 

17 9 



. . ~ ;.....- ,. 

e 
Operator on Duty: Roscoe Call 

PondBPump 

Suction I Dlscharae 
Pressure, Pressure. 

psta psta 

Injection WeU 

I? 9 

WellHead 
Pressure 

I? 
,, 

pslg pslg 

Texas Brine Co-Saltville, LLC 

Meter Run Pressure 

Supply .. , Return 
Upstream Downstream 

psfc pslg 

Supply 

Injection 
rate, 

Meter Total, bbls 

~ 

Month/Year: J:,t..>' {Jqj/ 

Brine Data 

" Supply 
Salinity 

Brine 

Return 
Meter Total, bbls 

" aMe 

e -
• 

Pad Pressure 

1/ ' 



(' 

( 

e 
Operator on Duty: Roscoe Call 

PondBPump 

Suction I Discharge 
Pre$5Ure, Pressure, 

psig psig 

WellHead 
Pressure 

lnjecti()fl Well 

17- ~ IP 19, 
psll psi1 

Texas Brine~ Saltville, Ll~ 

Meter Run Pressure 

Supply 
Supply Return 

Injection 
Upstream Downstream Meter Total, bbb 

psig pslg 
rate, 

LLI_ ·--~--

e ~ .... ·-

Month/Year: ,?;.ue i...o/ / <:?'-. 

Brine Data II Pad Pressure 

Brine " " Return .:~: llt7 '' Supply Meter Total, bbls 

SalinitY 
Rate, 

bbls/day Salinity 



e Texas Brine Co-Saltville, LLC 

Operator on Duty: Roscoe Call 

PondBPump II Injection Well II Well Head Meter Run Pressure 
Pressure 

Suct~n I Dkcharge II ' 9 11'7 "' Supply Return I 
Pressure, Pressure, /7 · pstc pslg 

Upstream Downstream 

pslc pslc pslc pslc 
Meter Total, bbls 

~:. 

Month/Year~~// 

Brine Data 

" Supply 
Sahnlly 

Brine 

Return 
Meter Total, bbls 

" Brine 
Return 
SaUnfty 

e ..... 

Pad Pressure 

17 i 



( ' 

( 

e 
Operator on Duty: Roscoe Call 

PondBPump 

Suction I Discharge 
Pressure, Pressure, 

pslc psic 

Injection Well 

/? 9 

WellHead 
Pressure 

17 Cj' 
p5lg pslg 

Texas Brine coe Saltville, LL~ 

Meter Run Pressure 

Supply I Return 
Upstream Downstream 

pslg pslg 

Supply 

lnjettlon 
rate, 

Meter Total, bbls 

Month/Year: llM/1. ;.. ojj 

Brine Data 

" Supply 

Sa Unity 

Brine 

Return 
Meter Total, bbls 

" Brine 

e 

Pad Pressure 

I? 9 



e 
Operator on Duty: Roscoe Call 

PondBPump 

SuctiOt\ J Olscharc• 
Pressure, .Pressure, 

psJc 

Injection Well 

17 1 

WellHead 
Pressure 

/1 
.pslc 

9· 
psla 

Texas Brtn.ny Saltville, LL~ 

Meter Run Pressure 

SUpply 

me, 

Supply ., ltetum 

upstftem Downst. . ream 
psi( psi& 

.ln)ectlc!n 
Meter Total, bbls 

Month/Year:~ ,!cJ/ / 

Brine Data 

" SUpply 
Salinity 

BriM 
Retum 

Meter Total, bbls 
" Bltne 

e. 

Pad Pressure 

17 9 



e Texas Brine Co- Saltville, LLC e 
Operator on Duty: Roscoe Call Month/Year: ~ • d.t:Ji/ 

PondBPump Injection Well 
WellHead 

Meter Run Pressure Brine Data Pad Pressure 
Pressure 

Supply Brine "' Suction Discharge 17 ·Cf Supply Return "' Return Brine 17 q Upstream Downstream 
Injection 

Meter Total, bbls Supply Meter Total, bbls 11 7 Pressure, Pressure, . psig pslg rate, Rate, Return 
psig psi& psi& pslg 

bbls/day 
Salinity 

bbls/day Salinity 

( 

(, 



e 
Operator on Duty: Roscoe Call 

Date 

PondBPump 

Suction I Discharce 
Pressure, Pressure, 

psig pslg 

Injection Well 

t7 I ' 
4118 --

WellHead 
Pressure 

:I:~ 

Texas Brine C~y Saltville, LLC 

Mete< ........... I 
Supply Return 

Supply 
Injection 

Upstream I Downstream rate, 
Meter Total, bbls 

psig pslg 
bbls/day 

e. 
Month/Year:JAp.; • J..ol / 

Brine Data Pad Pressure 

" 
Brine " (7, ~ 

Return Brine 
Supply 

Rate, 
Meter Total, bbls 

Return • t.M 
Sa Unity 

bbls/day Sa Unity 



Texas Brine Company Saltville, LLC 

Operator on Duty: Roscoe Call Month/Year: /J1'21fUnie r :JO I\ 

PondBPump Injection Well 
WellHead 

Meter Run Pressure Brine Data seal 
Pressure 

Supply 
Supply Brine " Suction Discharge Return 

Injection " Brine Return 
Pressure, Pressure, 13b 14a 13psl 14psl Upstream Downstream Meter Total, bbls Supply Meter Total, bbls 13 14 

rate, Rate, Return 
psi& psic pslg psig 

bbls/day 
Salinity 

bbls/day Salinity 
(Check One) 

l1-l ./ 410 liD ;UDD ~1./0! 
)\-.::2 ./ Lfw.5 \0.5 ~ 1'340 

( \\-3 ../ \470 \\0 ~<DO ~3.1./0 
)\-y j 1.f7o \\0 I ::;lJd) ~4r~ 
\\~5 

lH~ 

11-7 ./ i-110 i \\C) :Jko 3'-lo 
\\-~ ~ 'flo \\0 ::u..D 34_"\ 

( 



e Texas Brine Co~altville, LLC • 
Oper~r o':',DIItf- Roscoe call 
ri~ed 

Month/Year: {)d·oks:.r ¢0\\ 
"" f)e~ . - -

-

PondBPump Injection Well WellHead 
Meter Run Pressure Brine Data seal i 

Pressure 

Supply Return 
supply 

" 
Brine " I Suction Discharge ln,lectlon Return Brine 

Pressure, Pressure, 13b 14a Upsl 14psl Upstream Downstream Meter Total, bbls Supply Meter Total. bbls 13 14 rate, Rate, Return 
pslc psJc psJc psic 

bbls/day 
Sa Unity 

bbls/~ Sa Unity 
(Check One) 

J()-1 .,/ 
.·~ o'f .36< .Wo 

/(!) 3.. ,/ "JtB II<( l«r' J:/..1' 
\0..) ../ 5w )\5 ~65" '31.10 
'o-4 ./ 3~ \\5 .:2<¢ "13!) 
)<rS / '3w l\5 ~s ~~s 
l <>--CD ../ ~~0 \\5 .':lGlo >3S 
\o-7 / 3<6D \\5 :J.ts.o· '3~~ 
16-9:' i/ ·~~ II.< ~0 J.U 
lo-., J/ ~1~ I"..J ~ b.< 
\0-10 / !3~0 L\5_ :;).~0 >3S 
lD-1\ / IJ~ l\5 ;{'if() 33S 
10-1~ J i'3ffO n5 ~~0 ">:3-5 
\6-n / ~'il'O II~ .:l.b'O -,;3,5 
,\t.Ha.t / >~.s \\5 .;t%'0 33$ 
10..1.5 ,_/ l~.f-r" //j' Ll~ .Uf 
~tJ-16 v ~ II&' I~ [fyr' 
I \o~n / ~~~s \\S ::180 "!>-'IS 
\0'1~ / ')f($ \\.$ :l.'l/0 ~lf.S 

\0-19 / ~fro H.S ;l.'jj'O ~'IS 
I )()~.;lo / 3~0 HS ;;2.~0 3lfO 
·,o-;n 

. ../'. ~<6'D liS .;2~0 ;3..,0 

/oo-Al. {/ :trJ Iff ~ "~~0 
l/o·lf 1,/ 't-o ;/If :tfts 1VtY 
lD-..?."1 / :340 l\0 2~0 :31(5 
\0-~ ./ ! '3lob \\0 ~(j,Q l3llS 

lw-!l<o / l3too llo ~~ ')1J.5 
lln....;l1 ./ 13(,0 \\0 :2(pO ~115 
)()c,;lfs" / ~(u() \\0 ~ ~liC 
lk>J.f L .Uo J/~ IJ&o ~~~0 
1/~J;/_ ..,/ lJ.t:o /tO l:?~ [}+f) 

l0-3l ./ 3/ro \ \{~ ~(,() ~'=lO 



( '· 

( ' 

e 
Operator on Duty: Roscoe "U 

~e,pot{..J. b~.~ D'" ... ~k sv'\~J 
~- .r--

PondBPump Injection Well WellHead 
Pressure 

Suction Dlscharce 
Pressure, Pressure, 13b 14a llpsl 14psl 

psi& psis 
---- (Check One) 

Cf- \ / ,'3~0 \IS 
Cj-.J ./ ;3~ HS 
?...;~ ,/ I.H-a ll'f 
'9~ v Jfu ~~~ 
c.-s /_ ;.8'0 llS 
q:..(o / I3So ll5 
Q-7 / i;l'd'O !H£ 
q-~ ./ . '3~ 11!\ 
9_-q ./ ">~() ll.S 

19'.../o J/" -~ I//_( 
Qt-// ,_,/ .~~ Ill/ 
9-1;) L_ ,370 H~ 
q-13 ./ ~~ liS 
Cf"l~ / '3t'o$ It~ 
ct•/,S"_ ../_ I3<Ps ll5 
q.ll. J <PS Hs 

[CJ!-j-, ~ 1to I//~ 
~~ / 1f'O i/K 
Cf-lq / ".3<Do ll5 
~-:;Jo _L ;3(pO l\S 
G-.Jl / ~~ liS 
-.-.:J.;l ·./ ~&o 115 
ct-.;:2~ L l~W ,,_s-
~.YL IY !no 1/:f' 
f:/-.2..t::{ ~ Bto liS' 
<t-~~ / '.3&-o HS' 
Q-:n ./ 3~ liS 
'1-~ff L '31r0 1\S 
Cf-..;)CJ ./ '.3~0 "5 
G-;30 / :3'ISO \\5 

J~ 

Texas Brine Com-altville, LLC e 
Month/Year: $:f>fwk$ r ;2.0 l \ 

Meter Run Pressure Brine Data seal 

Supply Returri 
Supply Brine " Injection " Return Brine 

Upstream Downstream Meter Total, bbls SUpply Meter Total, bbls 13 14 
rate, Rate, Return 

psiJ psi& 
bbls/day 

Salinity 
bbls/day Salinity 

~~ "34D 
::;2.{<0 340 

l:lfi J.~ 
a_w Wrl! 
:l-160 1340 
:2w I34D 
;l~o "'}~{) 

;L~o 1-;?.J.~o 
:l~D 13~0 
~'ffj l~o 
l1ro ~-
-:2.{!0 ->'fc> 
:;;l~o ">1.10 
::no ;...,o 
~70 ;.40 
:270 i>~o 
~A IJ1'o 
~,~- 111/0 
~70 I "31.10 
:l.?o 3':10 
~.5 ?..,0 
;:1(16 ';3-;!.$ 

~s ~>.5 
~f' )J.( 

~"\' "ill' 
*J.65 ',31.10 
~.5 "';.1.10 
.:1.40 ~4C 
:;;(p() ')LJo 
~ !34<> 



) 

y 
_j 

e 
Operator on Duty! Roscoe call 

Re.p"ri«.,( J,v beY\elc. ~nad 
PondBPump Injection Well 

Suction Dlsc:harp 
Pressure, Pressure, Ub 14a 

psJc psJc 

(Check One) 

I Ss'-1 ./ 
ii'"·.:l ./ 

I 'i<"· 3 ../"" 
~-4 / 
~-.5 / 

I ~~tl; f/ 
~ .... ? 1/ 
!(-~ .../ 
(j(-<=t ~. 
<if-ID / 
~-II / 
¥-LJ / 
l~a v 
~¥ ./' 
¥-1.5 / 
~-liD ./ 
~-17 / 
<if-1~ / 
~IG ./ 
~ v 
YAI 

.,.,., 
~-.,?.::> / 
¥·.;>3 / 
~-_;)Lj ./ 
<is'-~ / 
~-:l0 / 
f":1 / 

lf-4..9' / 
\'•;lq / 
<6'-30 ./, 
~-'3\ / 

WellHead 
Pressure 

13psl 14psl 

>&O '\< 
1'3~0 ,15 
l3i>O h<'" 
'3~0 )\S. 

~0 liS 
~ Ill'! 
r7< V~9' 
375 \\$ 
">75 n.s-
'37..s H5 
37.5 H5 
137$ \\S 
~~~ /.15 .1U' 1141 
~~0 \15 
'3ffo llS 
3&'0 ns 
3Ss'O ns-
3i0 HS_ 
~ M;-
~ /dj" 

?.<to \\5 
l3sso HS 
':3'60 \\5 
;.~c \1.5 
'?.'ifo \l.S 
Xd itJ"'!j"' 
·~ vi;y 
3'\(0 ll.5 
138'0 )\5 
3~0 ".s 

Texas Brine Com-altviHe, LLC -
Month/Year: Al./._jYrl ;lo ll 

Meter Run Pressure Brine Data seal 

Supply Return 
Supply 

" 
Brine " Injection Return Brine 

Upstream Downstream Meter Total, bbls Supply Meter Total, bbls 13 14 
rate, Rate, Return 

psJc psJc 
bbls/day 

Salinity 
bbls/day Salinity 

~w ~~~ 
~'?0 360 
~0 3.s<? 
~0 ~ 

~~0 3.50 
~fb l<'O 

.. .u;., IJ-<'b . 
:lSrO "l.SO 
;)8'0 'AS() 

;t~ ... ':3-.!i<2 
:lffo !':.S"-1..$ 
:l.S'O l~o 
1J5I .11< 
ilk> l~o 
:l~O .3SO 
I :,l(f'O 1"3~0 
:liS ").50 

:lS'O l3.so 
.:::lffO 350 
2\fj lv 
_a-1(? .f~ 
:::ns ~50 
~go 35tJ 
;1%0 J>~o 
~~0 ',3SO 

~iO !3'15_ 
lk'o ~~r 
~ R..<b 
:26-o I3'1..J£ 
~&o 1'3110 
;l&o 1~'10 



e Texas Brine Company se, LLC e 
Operator on Duty: Roscoe Call Month/Year: 2)fJ/y s20 \ l 

~ 'l c::.ca_ ll'll uert:JC. .:::u\o4~ f~ 

PondBPump Injection Well 
WellHead Meter Run Pressure Brine Data seal 
Pressure 

Supply Return 
Supply Brine " Suction Discharge Injection " Return Brine 

Pressure, Pressure, 13b 14a 13psl 14psl Upstream Downstream Meter Total, bbls Supply Meter Total, bbls 13 14 
rate, Rate, Return 

psig pslg pslg psig 
bbls/day 

Salinity 
bbls/day Salinity 

-- (Check One) 

7-1 / i3/() il r_{ ;)..75 ~ 
1/'i -~ 3/l lie; 2..1'? .:S4? 

(~ 
2/? ../ 1311. ,z:, 2.7S ~ 
1-l-! / ~~ HS" i.:n< "'3.91 

/-_5' / ~ ~ i~73 ~ 
:J-{::, / '3>76 ll (.) 1.2.73 Ylsr 
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··-~"'-.... ,..,.. .. -''«'"= •z»<t'\ 

n{!. ~o'l"h:4 bv [)&el:. S noc:\..""'56 
WellHead 

~,-

Pond BPump Injection Well Meter Run Pressure Brine Data ;f, 

Pressure ;~. 

Supply Brine " 
> < ··t 

Suction Discharge Supply Return 
Injection " Return Brine ;!-· 

Pressure, Pressure, 13b 14a 13psl 14psl Upstream Downstream 
rate, 

Meter Total, bbls Supply 
Rate, 

Meter Total, bbls 
Return 

psig pslg pslg pslg 
bbls/day 

Salinity 
bbls/day Salinity 

Date (Chej One) 

fo- I ../ !~L/1") loS -j(L) -~~~ .. 
1~--:l ] ~~..,..; Jo~ :U.o ''31.1() 
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e Texas Brine Company see, LLC e 
Operator on Duty: Roscoe Call 

~ 
Mo.WVeao dt)L dQ { ( 

"()~ (t)v Derek. 6KDJ,.,..-s'S 
PondBPump Injection Well 

WellHead Meter Run Pressure Brine Data seal 
Pressure 

Supply 
Supply Brine " SUction Discharge Return 

ln)ectlon " Return Brine 
Pressure, Pressure, 13b 14a 13psl 14psl Upstream Downstream Meter Total, bbls Supply Meter Total, bbls 13 14 

rate, Rate, Return 
pstc pslg pslg pstc 

bbls/day 
SaDnity 

bbls/day Salinity 
~--- (Check One) 

5-1 I.Mf l'1r'> 
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• Texas Brine Company ee, LLC e 
Operator on Duty: Roscoe Call 

f!>e~o..._J. J:,., D. 
MonthlY••" 4n I ;20/j 

_, - "'""'\ - ... -
PondB Pump Injection Well 

WellHead 

Pressure 
Meter Run Pressure Brine Data seal 

Supply Brine " Suction Discharge Supply Return 
Injection " Return Brine 

Pressure, Pressure, 13b 14a 13psl 14psl Upstream Downstream Meter Total, bbls Supply 
Rate, 

Meter Total, bbls 13 14 
rate, Return 

pslg pslg pslg pslg 
bbls/day 

SaRnlty 
bbls/day Salinity 

--- 1 Check One) 

Lj~) :2a? _;l~ 
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e Texas Brine Company ele, LLC e 
Operator on Duty: Roscoe Call 

--·-· . -------
Month/Year: ;?Z,_rc h ;;J.o lj 

• _ . _ 
7 Derck. _ .., __ .-----:-1.--------. r-----------------------, ,....---.., 

Pond B Pump Injection Well Well Head Meter Run Pressure Brine Data seal 
Pressure 

Supply Brine " 
Suction Discharge Supply Return Injection " Return Brine 

Pressure, Pressure, 13b 14a 13psl 14psi Upstream Downstream rate, Meter Total, bbls Supply Rate, Meter Total, bbls Return 13 14 

pslg pslg pslg pslg bbls/day Saflnity bbls/day Salinity 

(Check One) 

'>-- I · ..::l.C"f) ~ 
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;.-z. \ J \ I \Cfc;: ~~~ 
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f) 
~~ ~ t6i< '?Or 
~ 7 '""'lJ'- · fG 5 12w\ 

· .-z,... S< I :lf"'t') .:l<U-. 
"'ly 9 r- t-- ~('h .2.~ 
"2,-tt: \ ld.cn I ;;t~ 
. i-1 1-' 1.:1 co ;!~b 
~-P l?'nt\ 7J:t 
~~ "'1-- ?OD 7.J.'O 
I>- i u I'Jrn 1 ~st(') 
rtt; l:?col2xo 
· ..__,, ~ li;>,oo I ~C/(r} 
3.-1 "1 ............ !-- bl.ao. 2~ 
1,-1 <L "" ./ bt'Y"' l..:l • n 
~-1' L.10(} _:;). b 
1~?0 ~~~~ 
I ~-:J\ ~) l;;;lXo 
i-.:J.i B-oo 1 :l';(() 

( ) 
~;l.~ ~CCJ 1;2&-o 
-~c:>~ ~ Li~o 
~=:1 S l:la:J , .::l.S(d 
~:1..-1 _t, IZ.O, . Z.OC 

I ">.-21 I"LOC 12PL:: 
~..:21'<' ;:)('"y) ,;lk() 
-:y .;l q .::rn ::l)v) 
. '3-Vl 3.M ~ 
3---,., or;;; .2xn 



e 

Suction Discharge 
Pressure, Pressure, II 13b I 14a II 13psl I 14psl 

pslg 

C Check OneJ 

I II I RI\IY: 
m~ 

~ 

~~~~ 
;l.-JS" 

~ ~I I lffi~ 
) 
~ ~ 
~ 
~ 

~ 
lz-z: 
I')...:>~ 

Texas Brine Company ele, LLC e 

Meter Run Pressure 

Month/Year: t:tr<...<V v d-O\ \ 
I 

Brine Data seal 

- I 
Supply I Return 

Supply 

" 
Brine " 

Upstream Downstream 
Injection 

Meter Total, bbls Supply 
Return 

Meter Total, bbls 
Brine 

II 13 I rate, Rate, Return 
14 

pslg pslg 
bbls/day 

SaHnity 
bbls/day Salinity 

T I I II I I Iii 
1200. 7jlQ. 
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-.e_ Texas Brine Company ae. LLC 

Operator on Duty: Roscoe Call 

IR.epDr/-e.d ~ r De l"elt:.. ~nods"'"'~ 
PondBPump 

Suction I Discharge 
Pres~re, Pr~ure, 

PSI£ psog 

Injection Well 

13b 14a 

WellHead 
Pressure 

Meter Run Pressure 

Supply I Return 
13psi I 14psi II Upstream Downstream 

pslg psig 

Supply 
Injection 

rate, 
bbls/day 

Meter Total, bbls 

..-.--
Month/Yea~ryc~ I 

Brine Data 

"' Supply 
Salinity 

Brine 
Return 
Rate, 

bbls/day 

Meter Total, bbls 
"' Brine 

Return 
Salinity 

seal 

13 

e 

14 

....., [:i"\S ~ 
.... ·~15 "'92_ 

(Check One) 
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0 ct. 5. 2 0 11 8 : 0 3 AM USC SALTVILLE 2764963398 No. 9222 P. 5 

OMS No. 2040-0042 Approval Expire~s 1213112011 

United st3t&a Environmental Protoctlon Ag&ncy 
W:oshlngton, DC 20460 &EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

t.JatM . .a.n.~ .Atl<lr!!.~. 9.fJ:x1Mill<J f'.~rrni~t,o.~. . . .•. 

lrc.xa~ nrim; CompllllY Sail ville, LLC 
l4x00 San Felipe. Houston, T.:x~s 77056 
I. 

Loc:~te Won ~nd Outline Unit on 
section Plat • 640 Acres 

N 
I I I I I I 

_J._LJ.-r-..l_LJ._ 
I I I I I I 

--t-t--t-r--t-t--t
_J._LJ. __ _l_LJ._ 

I I I I I I W ~~--~~~~.-~--~~~E 
._J._L..l-r-J.-LJ._ 

I I I I I I 
r--t-r--t-r--t-r--t-
'-J._L..l_f-J.-L..l_ 

I I I I I I 
s 

. __ •.• , Ni!m!I.BJICI.MtlniSs: !ilf.Surf~c;e • .Qwner •... 
:Texas 13rinc Compony Saltville, LLC 

..... : i_4!!0_c:~~n F:~iP.~: rl~~~~on .. ~c~_Ns 7~~-~~-

Surface Location Doscrlpllor 

1/4 of 114 of 1/d or_ 1i4 of Section_ Township_ Range_ 

Location_ ft. frm (NIS) _ Line or quuter section 

ana ft. !rom (EIW) Line of quarter section. 

WELL ACTIVITY 

0 Brine Disposal 

0 Enhanced Recovery 

0 Hydroc~rbon Storage 

TYPE OF PERMIT 

0 lntlivldusl 

E)Atoa 
Number of wells ]. 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING -- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

I 10/10 

; 11/10 ..•. - ! --· .... 
406 

J2/JO 
\ ·-· ' 

ro 
i. ··-.' ·~ 

'O 

:02/ll i? ... 
I' 

103/J I ,Q 

'04/11 0 

-05!11 0 
I .. • 

06/1 J 
·- I 

~07/ll i29S 
. - -' 

~OX/II 

~10 

. -- I :o 
i ............... .. 

. ·····; 

0 ...... ! 

'0 

•() 

~~~5 ... . ·- -- J 

1315 

I 
3XO 

:J 15 

.0 

I" . 
·o 
I. --·· 
I' 

·O 

. o 

108873 

..1 

r. -·-

• ' ... '. 1-

I .. 

.... . t l . 

Certification 

..... 'I 

'I 

. ·-' 

... j 

I . 

I certify under tho penalty of law that I h~ve personally ex~mln&d and am f3millor with the Information submitted In this document 311d all 
attachments and that, buod on my Inquiry or tllOse In CliVi duals llllmedlately responsible for obtaining the Information. I t>eliove tn3t tho 
Information Is true. accurate, llnd complete. I 3rn aware that there aro significant ponaltles for submitting false Information, inclucJing the 
possiblllry of fine and imprisonment (Ref. 40 CFR 144.321 

N3me snd Oftlclsl Title (PJe~so rype or prrnt} 

:Rose<)~ C<lli, .tlrin~ Pro~t;~tion Mltnager 

EPA Fonn 7520-11 (Rev. 12-08} 

Date Signed 

,. 

... 
' 



0 ct. 5. 2 0 11 8 : 0 0 AM USC SALTVILLE 2164963398 5T£P!)ev p~N.o~ 9222 

Jl!--fJ~.,~- J..11( 

P. 

OMB No. 21140-0042 Approval Expires 12/31/2011 

United Stolt" EnVlronm&ntal Protection Agency 
Wa9hlngton. DC 20460 oEPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name sn~t.P.I~Iirft~ oJ Exl~\io.o.P.ormltt~e 

:Texas nrinc CompJny Snltvillc, LLC: 
'4800 San Felipe, Houston, T~x:L$ 77056 

Loc~le Well and Outline Unit on 
Sec:lion Plat • 640 Acrn 

N 

s 

.. I ~ilrnll ~nlf .AI!.\Ir~.or ~urf~~'< Ow11e~. 

,'Texas Brine C'omp~ny Saltville, LLC: 
1 14XOO San Fcllpe, lftlUSton, Texns 77056 

:virgini~ 
\ ... •··¥··'·· 

Surface Loc~tion Description 

_ 1/4 of_ 114 or_ 1/4 of_ 114 of Secuon _ Townsntp _ ~nge _ 

Locate well in two directions from nearest line~ ol quarter sec:tlon and drilling untt 

surtace l(·l~;E~~~:-3._6:·~~-.-~-i':.: ·: )"t ._c'~~~tudci::x·(~~:<s:T?"; j 
location _ ft. frm (NIS) _ Line or quarter section 

and _ lt. from (E/'111) _Line of quarter section. 

WELL ACTIVITY 

0 Brine Disposal 

0 Enhanced Recovery 

0 Hydrocarbon Storage 

Lea~e Name1 Saltville 

TYPE OF PERMIT 

0 Individual 

l/J Atea 

Number of Wells 7. 

·Well Number'#l4-<l 

.• I 

"l 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING ANNULUS PRESSURE 

iOPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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!o 
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I 
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·0 100/1 l 
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~~-. 
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-1 

• .. , j 
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.J 
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.[") 

0 
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!O 

:o 
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lcJ 

(o ·---··. < 

'0 

:o 
I ......... 
0 

"'i 
.... .1 

I 

.. ! 

Certification 

, .. 
' 

!" 

r· 
l. 

, .. 

r certify under the pe11alty of low trtat I have perGonally e~amlned and am f;~mlllar wllll tho ln1ormatlon submitted tn tnis document and all 
anschmonts ani! lh~t. bas&d on my inquiry of those Individuals lmmediatoly responsiblo for obtaining the lnformauo.,, 1 bolleve til at the 
tnrorm~tlon Is true, accurate. and complete. I am aware that there are significant penalties for submitting false Information. Including the 
possibility of Tine and impriGonmerH. (Rot. 40 CFR 144.32) 

Name sntl Of!lclal Title (P/c;,se rype or print) D3te Slgneo 

' .Roscoe Call, Rrinc l'mdu;;lion M.ln::tg~r Vt?~-// 
EPA Form 7520-11 tRev. 12~8) 

-~--
, .. 

I 
" 



0 ct. 5. 2 0 11 8 : 0 1 AM USC SALTVILLE 2764963398 No. 9222 p' 2 

OMB No. 2040-0042 Approv;al Explru 121'31/2011 

United States Envlronment.sl Protection Agency 
Washington, DC 20460 oEPA ANNUAL DJSPOSAUINJECTION WELL MONITORING REPORT 

~'!J'IIll_ano Addr~s~. or Elli;~"tln.li.Pe•mittl).& 

:rex liS l:lrine Company Saltville, r .cc 
l1~00 S~n Fdipe. lluuston, TclUIS 77056 ' . 

Locate Well and Outline Unll on 
Section Plat - 640 Acros 

N 
l l I I I I 

1-_l_L_l_l-_l_LJ._ 
I I I I I I 

f--t-r--t-1--t-r--t-
1-J._L.l_f-_l_LJ._ 

I I I I I I 
W l-•,1---+-....j-+o-+-+--+o.....j E 

1-J._L.l_r-J._LJ._ 
I I I I I I 

1--r-r--t-t--t-t--t-
1-_l_L_l_l-_l_L_l_ 

I I I I I I 
s 

::;t@tl! .. 

iV1~inia_ 

~am!! an<ll\d!Jre~~ Q.f .SJ.Jrf~4;o_ Q\1/ner. . 

1 ;rex:~~ flrillC Company SalLviJ!e, 1.1 .C 
'4H00 San felipe. llou~ton. T~~HS 770S6 

Surface Location De&crlptlo~ 

114 of 1i4 or 1id Of 1i4 of Section Township Range 

Loc11te well In two directions from noarest lines or quarter section and Clrilllng unit 

T.111itude: -.~05 1 '2ij;;---~ 1 l'wigi;;;J;:·-:s·i·;,4A' i-;:;· i 
Surface ~---------·------.. -·------·- --· ----------------·--· --------...... 
Location_ ft. frm (NiS) _ Line of quarter eec:llon 

and n. from (EiW) Line of quart~r 11ectlon. 

WELL ACTIVITY 

0 Brine Olspos"l 

0 Enll~nced Recovery 

0 Hydrocarbon Storage 

Lease Name!S<tltvilk 

TYPE OF PERMIT 

0 Individual 

ld Ate;, 

Number of Wells·]-~_' 

I Wen Number rt1.7 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING-- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH 

10/JO 

ll/1 () 

Ol/11 

'02/1 l 
L .... 

io3t 11 

r04fll 
I .. -·""'"" 

r-·
•05111 

,()1)/j 1 
I,. .... ~ •. 

I .• - •. 

071! J 

08/ll 

OWl I 

AVERAGE PSIC 

!O 
,. 
374 

L.. .. 

34o 

;491 
I ... 
•'" --
:545 

. ,._,.. 

r· ....... 
c437 
1 .. 

:6oo 
; 
5% 

1]<)4 

.. 
'335 
~-----·· 

r360 

\~70 

... ,! 

MAXIMUM PSIC BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. , 

:0 ·o ' 

374 

!SJO 

-570 

1596' ,_, . "\ 

.602 

!614 
" 

610 21'il194 I ' I .. .I I,. 

)426 !36-iox4 .. · 
.. .. 

,421 l~70~~~-----. .,,> '' 

:3!14 
'") r i-.14683. 
' I . .• 

:3H5 [!55012 

Certification 

1 certify unel~r the pen;~lty 01 law that I 1'13vll person~lly examined ana am familiar with the Information submitted in this documellt and all 
attachments and that, basea on my Inquiry of those indlvlauars Immediately f'@Spon:~;lble for obtaining the Information, 1 believe I hat the 
information is true, accurate, .\nd complete. l am aware that thore are significant penalties for Gubrnittlng l3lsc inforrn3tion. Including the 
possiDUity of fine and imprisonment. (Ref. dO CFR 144.32) 

Namo and Offici~ I Title (P/o~se type or print) 

1 1~~~~:oc Call. ~~n: l'r~~u~:ti~n M~nu~cr 
i • ~ 

EPA Form 7520-11 (Rev. 12~8) 

'i 



Oct. 5. 2011 8:02AM USC SALTVILLE 2764963398 No. 9222 P. 3 

OMB No. 2040-0042 Approv31 Expire& 12131/2011 

United Ststes Envlronmantal Proteetion Agency 
Wii&hlngton, DC 20480 oEPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

('1.31l19 .~114.~d!l~J.of..I;;~~!B!IfiQ.P&f.mlltee . , . 

I Texas Brine Comp~ny SaiL ville, LLC 

[1800.~~~-~.di?.c, Hou~L~~~· T~~: 7!.056 

Locate Well and Oulllne Unil on 
Seellon Plat • 640 Acres 

N 

I I I I I I 

1-.l_L.l_~J.-LJ._ 
I I l I I I 

~--t-r--t-f--t-r--r
~-.l-L..l_f-.l_LJ._ 

I I I I I I 

s 

~am.l!. anp A!!d~ll§§. or Sll(fOIGt. ()wn~r. .• .. . 

I \Tc:-...,s .Brine Company SaJtville, r .l.C 
; i4tWO Sltll r'clipe, Houston, TcXJs 7705n -' ' . -· ..... . .... ... ......... . .... ·-

Stole 
,rvirgi,;i;· 
! ...... ~ .• ··-

... !Jr~.9.U!1JY. ... .. . ... 
' Smylh f W;ishington 

. . .. ··~· . "·•·. ' ,..,,, ~,,,..~ . . . .......... ' 

Surface Locotloll Doscrlptlo~ 

1/4 of 1/4 of 1f.4 of 114 of Seetion Township Range 

Lccate well In tw~~~!r~~~~,t llne~?-f~U..:':..~!~C.!!._on_~~~-~rilling unll 

surface ~~lode~.~~~!:~?_'' ___ .J IT:?.~lF.il~l~l:_:.~8 !:~6' 1_?:_' _; 
Loc~tlon _ ft. frm (NIS) _ Line of quarter s~c:tion 

and n. from (EIW) Line or quarter section, 

WELL ACTIVITY 

0 Brine Dispossr 

0 Enhanced Recovery 

0 Hydrocarbon Stor~ge 

TYPE OF PERMIT 

0 Individual 

ll\ Area 

Number or Wells.L • .-•. 

; Well Number;#9 . .... . 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING-- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG 
r .. ··-· ·-·, , • 'j 

,o 
...... ·-· -··~· •••• _,! 

I IIJO 

1173 
.......... I 

·-· 

. , 
l"oiiir 109 

t,_ "'"""'' 

. J 

:04/11 9n 
'. 

(()5/11 '95 
' , .. 

OC'i/1 I 
I 

i 105 

(r~?~i~ 
"I l(j 

1 ..•.•. 

r ---·-·. 
08111 l~ 

I O~ifll 10 ... ·-
..... . \ 

MAXIMUM PSIG BBL 

,.. I .•o 
10. . .. 

116 

r .. 
110 

I' ·-·. 
105 

0 

:O 

..: 

.. j 

.. , 

... 
I 

• -· ··-···· t 

.o 

:o 

l9 .. 
l? 
.0 

lo· 

:() 

0 

····r 
I 

.l 

l 

l .. 

r ..... 

I' 
!lOT 

-' L .• 

:o ........ J 

r··-.o 
!'" .o 
I .. 

Certification 

1. ..... 

MCF MINIMUM PSIG MAXIMUM PSIG 
.• 'I 

i .. 

I 

"' I I 

!''" 

• .I 

I ~·"", 

. I 

1 certify under the penalty of law tl'lSt I have personally examined and am ramiliar wltll the informallon submitted In thl9 document and all 
attachments and that, based on my Inquiry or troo~e indlvldu3IS immediately respon91ble for oOtslning the Information, 1 believe tnat the 
information Is true, accurate. and compl91e. 1 am .11ware tnat there are significant penalties for submlnlng fslsc lnform~tion. lneiudlng the 
possibility or fine ana lmprlsonm&nt, (Ref. 40 CFR 144.32) 

N~me and OITiclal Title (Ptesse rype or print) 

iRvscoc Call llrim: Prod\iCLkm Manager 
l ........ . .. )·---~·· . . ..... -··. ... .. ., -~-

EPA form 7520-11 (Rev. 12-08) 

..1 



n t h 2 () 11 8 : () ~)AM \.. c . ). v v 
USC SALTVILLE 2764963398 No. 9222 P. 4 

OMB N(). 2040-0042 Approv.al Expires 12/3112011 

Unttecl Stat&& Environmenbl Protectlo n Agency 
Washington, DC 20460 S.EPA ANNUAL DISPOSALIINJECTION WELL MONITORING REPORT 

!"~mo~~nd.Acl~_r.~ss_or Exi~J!nq ~ermitl,qe .•.... 

·Tr-xas Brine Company Sl•l1vllle, Ll.C 
4!:!00 S:n1 felipe, Houston, Tclt:l:i 77056 

Locate Well and Outlln9 Unit on 
Section Plat - 640 Acres 

N 
I I I I I I 

.__l_LJ. __ _l_LJ.:._ 
I I I I I I 

--t-r--t---t-1--t
_.J._LJ._,_J._LJ._ 

I I I I I I 
.I _j_ 

W r E 
_ _L_L_L_,_.l_LJ._ 

I I I I I I 
--t-r--t---t-r--t
_J._Lj_ __ j__Lj_ 

I I I I I I 
s 

INJECTION PRESSURE 

,Stat~. .. .•.. 

1Virgi!1i(~·-·. 

r,-me.~!)d Ad~(OS.i.OI S4r.{~C:i!,.0Wn~( ... '' .. 

jTe~as Hrine Company Stlltville, r .LC 
4800 Snn Felipe, Houston, Texas 770S6 

1 -- . 

Surface Location o~:scrlpuo~ 

_114 of_1/4 of_1/4 of_1/4 of Section_ Town&hlp _ Range_ 

Locate well In two directions from nearest lines or quaner section and drilling unit 
·--·-·---······-· ---·-· ·r.··- ---···'---·- ......... -·-···· ., 

Surroce !L:~tltud\:: 36"5 1'2?'1 1 'Longitude: -81 "41)' 17'' 
'"-··-·-·-·· - .•.......... ' l ....... - ....... ··-· ........ I 

Locauo., _ n. rrm (N/9) _Line or qu~rter section 

and_ ft. from (E/W) _ l.ine of quarter section. 

WELL ACTIVITY 

0 Brine Dlspos~l 

TYPE Of PERMIT 

0 Individual 

j If Ar9a 0 Enhanceel Recovery 

0 Hydrocarbon Storage ;:,mber or w~rrsrL. 

TOTAl. VOLUME INJECTED 

; Well Numba~ff 1 
,,...1 

TUBING -- CASING ANNULUS PRESSURE 
(OPTIONAl MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG SBL MCF MINIMUM PSIG MAXIMUM PSIG 
r ...... . 

;5~~--. L •. -

l" ·-" ••.•.• ... I 

'10/10 
I ·-'·, 

:1111 n 404 
I 

470 

.. ' 
,12110 ,4~0 2.11'\14 

I 

:dare 
I 

IO lolill 253292 lo 
.... -I 

.... 1 , . 
:o 

.. , 
lo t(j "'"'t 

~-·.·· I .. I. ·-· 

:u 'OJ/II :0 
"I ·o 

\, 

() 
' 

. "I 
'04/11 !0 :o 

•• .1 

,o 0 

I ;o 
,. 
'0 I ... 

:0711 i ro ]o 
'.. . . 

:o OiVII :o :0 
., 

....... 

' ... ' 

, .. 
'0 \.. __ it)9/"i1 

r_ ·-· •.... _ ... -· .l 1.~ ........... ....... ! 

Certification 

I esrtlly under the pen~lty or law that I nsve porsonally examined ~nd em ramiliar wllh the lntorm~tion suDmined In this document aM all 
attachme11ts and tnat, basad on my Inquiry of those Individuals Immediately respon~~lble for obtaining tne information, 1 believe that tile 
lnlormallon Is true, :.ccurate, a11d complete. I am awsrc that !hero are significant pen~lties for oubmlttlng f~llle lntorm~tlon, Including the 
possiDillty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

N3me and Olfleial Title (PlciiSfl type, or pr/nr) 

'Ro~coc Call, Orinc l'wduction Manager 

EPA Form 7520.11 (Rev. 12-l!S) 

Date Signed 
~~ ' ' 



Jul. 5. 2011 10:28AM USC SALTVILLE 2764963398 No.6717 P. 1 
)!Mf.e-v 1./.A 74 ()IS- ~to/-JJ If' 

OMB No. 2040- j Apptoval !xpiM -41311111'1' 

Unllod Slatlll l!nvlronmentlll Protection Agency 
WMhi!IPJn, oc toao ·&EPA ANNUAL DISPOSAUfNJECTI·ON WELl MONITORING REPORT 

Namt ancl ACICII'NI of Eldatln11 PormiiiiHI 

Te!W Brine Co.Saltville U.C 
Drawer 1115 Sa.l1ville. Va. 24370 

1.=11111 W11l11nd outlfnt unn on 
ltctfoo Plat • I4G Aorw. 

N 
I I I I I 

~J.-L.l-t-..1-L...l_ 
I I I I I I 

~-t-r--t---t-r--t
f-.J._LJ._ ... ..l_L_l_ 

I I I I f I 
w I E 

_..l_L..l-t-.1-L..l_ 
I I I l l I 

--r-t--t-f--t-t--t
~.1-L.J. __ J._L.l_ 

I I i l I i 

Sta\1 
v~ 

N11me and Adckelt of Surf.a~ Owner 

Texas Brine Co. Saltvilla U.C 
Dmwer 1125 Saltville, Va..24370 

lco.unl)' . 

. .~asb.ing1on 
Surfac• I.DCatiOn Otterlptlon 
,, .. - -' ,. 

IPennlt Numbar 
V ~S3G931BSMY 

:....._ 1.14 11f .1/4 r>f · 11' IJf 1U of l~on - TDWIIIIblp _ Rlngt _ . 

Locatll -nln two dl,.atlons from lllllll'lletllnou ot qutrttr 11ctlon and drtlllng unit 

$1tt'ftoe 

Loco11on' 1\. fmt (NIS)·_Une of qvtnert.etioft 

and:.. . . llltOm (EJW) . ~ .... l.l11e of qulfltr NCtlon, 

WELl. ACTIVITY 'TYPE OF PERMFT 

f ( 8tfne Dltpotllf . /ln4Mdutl 

IZ &biii4ICl JbGQnly l!l A.a 
I HycrrocartJon Stontgu Nvmller ot'WtiJII ._ 

&..allfllllllatu H'b ~"' A:;...-·' wan HUMber / ., ...., ~~ IYLtY ~ . / :J." ./J. 

IN,II!iCTlON PlllllSSUI'll TOTAL WWMi MJECTEJ) 
'TUBIN& - CASINO ANNULllt P'Jil!IIUJ!tf 

(OPTIONAL MONR'OfiiNa) 

MON'Ilf AVI!RAGI! PSIG MAXIMUM PSI~ 151U MCF MINIMUM PSIO MAXIMUM PSIC. 
.,. - .. ,...... . ~ ···~· "~ ( .... -·. ·- . - . ..-.. .... 

i... . ....... , . - .. 

/J...-10 ~·~ ... ---. 
.. ~ l"'·" --·~· ' ..... -- ........ ~ .... -· , .. (f.f:'l.'l.. .. .. 

' /-_ .II .~: ...... ., ) 
«• •• .,....., "-··~--~ .. ••••• •.•• ,. ·-····· 

.J . .; I! .. -... ,. ... , .... , .. 

.. . , ........... ·-
Q--

...... ~.-.... 

:.5.~._1/. .... .- 6 .. ·.~·-.. .... ~··. . •.. ,"• ... ,, .. ' ,, ... ' ' ... 
~-- .. -~.. ... ... . .-6:': 

!''"'"" 

'6.~11 

'·· 

. . .. .., •• ' • "'.... ••• •• 1• •. , .. ,, ..... ~ 

Certlflc.tJon 

I oer1ffV under tile penalty e~r law mat I have pe,.onally ol!amlned and am rem Iller wltll tile Information aubmlu.d In tttl1 document and un 
all&chmana and that. lllled on my lnqul1J of lllaa Individuate lmmedlaC.Iy l'llponelble for obtaining till lnronnatlon, I ta-lltn that the 
tntannldlon 111ra1, _,.., wm~ _,..,.... i-._..um""""""'~~1Dr hbmla:tneftllle tnhHHwdwi, tnct.nthlg"~M 
po11lblllt.Y of nne and lmprl•e~nm.nt. (Jiltf • .a c'R 144.~t} 

Name ~~~d omctal TIU• (Pte~ ('fpt or'""". Oat. .51g~ed • . 

Roscoe CaD BriBe Ploodud:ion Mwaet 
. . . r-5-//. 

EPA fQJJD 7.Ull-11 ~ 1·4") 
, 



J u I. 5. 2 0 11 1 0 : 2 9 AM USC SALTVILLE 2764963398 No. 6717 

OMa No. 2D-~ Approval Expwa 411311107 

UnlttCI at.•t Environmental Protection Agency 
waahJngtDn, oc liMn &EPA ANNUAL DISPOSAUINJECTtON WELL MONITORING REPORT 

l\la1111arM1 Addl'lll ot ExlldnA Pormlt!M 

Texas BriDe CG.SaltviU11 lLC 
Dr:a.wer 112.5 Sall:vW.e, Va. 24370 

Laoall WtU and ouwna unn on 
Senon Pllit -140 Ap 

N 

N1011 and Alld,_,. Of Surfac:. QWntr 

Texu Brine Co. Sahville llC 
Dmwcr 1125 Sa.ltville. Va.24370 

. lCoun~ ... 

. . w~ 
surraot Location DtecriDtlon 

P. 2 

~ I I ! ! I _._11' at_ 114 r»f·_114 or_,,,. Of Stetlon _ 'town1blp _ ltangt _ 

r-.1-L...l_J-...1-L..l_ 
I I I I I I 

--t-1-i"-r--t-r--t
_..l_L_l_J-.l-L..l_ 

I I I I 1 f 

Locate w.llln two diJW~one from nDIIJWIIlllnas of qual1er •ec:tlon •nd drtlllng unlr 

Sltrlk:• 

Loeallon' ft.'"" (H~:-. _,Uns of qull'lllriDC'IIon 

and ... n. f1'911T tliiWl. . .·LIM of qua/111' -uon. 

W I I I! WI!U. ACTIVIlY TYPE OF PERMIT 

r--...1-L..l_I-J.-LJ._ 
I I l l I I 

r--t-t--t-J--t-t--t
.... .l_LJ. __ J._LJ._ 

f J I I I f 

• 

fl.. lirfn11 D!apo11l ..1 lndMduar 

[Z !llJIU* h:oftiY ~ Arlll 
I Flydn~Carbon Sroratu Number ofWIDa 

u..NaN jeYA{·fh/;ve WaiiNumaa.r /cf-/1 

INJ&:C'TlON PRIIMIIIUE TOTAL VOLUIIfi KHiiCTED 
TUBING - CASINO ANNULUS l'ftf88URI! 

(OP'T10NAL MONITORINQ) 

MONTH AVEIWZPSIG 

·0~La .. ./ .. ~---·-"'''" _,.,, __ ....... . 

' . . 

ild..--: ltP. k''''' 

.. LI.~ /(. 
:~, // 
.;} ... . ,, ......... ~ ........ ' 

MAXIMUM PSIG BBL MCF 

. .. - . :.... ... ~.,..~ "'/1~~-. ' 
.... ~ ... . I. , ... ... ........... ·-· .......... . 
~- '("· 

. .... .. . ~' 

..... 

~···-"t~ 7T:··r... . ...... 
.. .. r J..ffc/· ... /W. . 

..oCL 

• ~ • • ' ' I •• 

.\3.7 ..... 
··-·· ... ·--- .............. • i .. .. 

. . .. '" . ....... : 

Cortlflcatlon 

MINIMUM PIS!!; MAXIMUM PSIG 

'"I 

1 certify under the penalty or ltw that I htw JN!Wonally txamlnact tnd am t.mlntrwhll 1111 Information uubmltted 1ft thla document and an 
•ttac:hmenta and lllat. 11111d on my Inquiry of 111011 lnd!Ykluala lmmadl•lal!f 1W8poaallll• fDr Dllllllnlng tila InfOrmation, lllllltYt til at till 
1111'01 111wllon ia1nle, _,..., tiiRI wmp!MD. i 1nii11W111'11tlat'llllmt '11ft algiiii!Unt lR"'88lld for ouiHnllllill 11M lntonnauon, irlotvdfnt 1M 
poa•lblllty of nna and lmpriaonment. {Jilaf. 4G CFR 14-'.lll} 

Nom.a 1.1\d .~f!IGIII Tlrlt (f'IMH 0//11 or pr/flt} 

Rosoee can BriDe Produl:tioa Maoaaer 
.,,,.,' .. 

.. .-
LSignatu~ /_} /:J J(/ 
.·~ ... -.47.~ 



J u I . 5. 2 0 11 1 0 : 2 9 AM usc sALTY r LLE F~~963JJ~he-v JJ~rr 1- _1/.No. 6 71_7, P. ~ 
VI. -:J- ot-r - 1/.J/ (J 

OMB No. 20~ Approvall!xpna 413U/07 

United Sllltea Envlre»nmanral Prolllctlon Agency 
WlllrfngiVIT, OC 20<410 &EPA ANNUAL DfSPOSAUtNJECTION WELL MONITORING REPORT 

N11m1 aJUl Adclruaa ~r l!xlatlnA PDm~llliiMI 

Tc::w Brine Co.Saftville U.C 
Dtawe:r 11.2$ Saltville. V a.W 'ro 

LDC11tll W•D eno Oulllna Unll on 
S.cdon Plat • &&II Aa.a 

N 
I I I I ·r I 

~.1-L.J __ _.l_L...L_ 
I I I I I I 

--t-t--t-r--t-t--t
~.1-LJ._,.....l_L_l_ 

I 1 I I I I 
w ! I ! ! ! E ,.......1-L.l __ _l_L...L_ 

I l ! I ! I 
--t-t--t-r--t-t--t
~..1-L...L __ .l_L.L-

I I I I I ~ 

I 

Namt ana. Acidi'MII of Surlaae Ownw 

TlllWo Brine Co. Salr\'illc LLC 

~'!~.~~-~ v-:~7o 
jC!>Uftl)' •. 

.......... I.:W~ 
8vrfaca Locatlotl Deaertptlon 
........ ,. r· ' 

1 pemlt Numlltr 
f VAS:>G931BSMY 

LoMio -n Ill two dlrwatlone fi'Dm nNI'Ht lin" of qq•rtar aectlon and drilling unit 

8wl'feoe 
&.=ttiDn . ft. tnn (HIS) ~·;Un, of quaner 1oct1on 

,. . ···-···· 
ana· .It II'Dm (ENI). ..Line ofquo/'IIN' Metlon. 

WELLACTMTY TYPE OF PERMIT 

It· IJ!fne Dlltpoaol .J lndMdUII 

!Z bllalloed a-ry !!d Ala 
t. folydroc;:et1JOII8tol'llge Number DfWIII~ _ 

~.r7Ji!'' ;,-;.·7 ·; _·.;,-· .. w.1u1um~~~r TLV- ;F ,, 
wsa DIAIDit~ ~ .H~/ AC.. ·(It, · · j r.. · · · 

INJECTION PRiSSURii TQTAL VOLUMII' Kl!iCTED 
TVBfNG - CAS1NQ ANNUlUS PRESSURE 

(OPTIONAJ,. MONITORINOl 

AVERAQE PSIGI MAXIMUM PSIG SBL MCF MINIMUM PSI@ MAXIMUM I"SIG 
~·· . .,, -·~----···· -~- ...... -... -: 

-···--·>"• ........... ··- ·• ,\ 

·, ...... -~ ..... - ....... ..: 

li..~lP ..... 
I- - • .. • - .. ·· , - r.,

0
--- · · -·. ;Ji·-::w·j~... . r- ............. • ...... .. 

·-.l.~G.-·-· · ...... ll .... ··-- I. 'tJ..Y..l).,£._; ~ ..... , , ,,, , .. , " 
· · ·· ; .. ~ 1 · · r· ------- ·-~ :·_,-,.~ .,~~- : .. . 
'L~ .l/ . . ... . ..... -~--·----· . ..lC.!.. .... ~YJ~U:..L~ __ .J_... . .......... ··------ .. ... ............ t ••• '"'•··· ...... .. 

r "1----·-l-;- -..... .- ~---··-·- · .... '7~?""'"-: :-;r--"-":('1'. ·-··--·--........ .. 
i.i . .. ~ /. ...... , .. _ YJ:'. , . .J .7to .. -- ... .. - O..J.i.J... .... ..__ . .. -. · 

•· ......... , .................. ~, .... ~ 

. i ·- .... .. ·'"' .. . .. ' 
; - . .. .. • ,. - ··;' , ................... ____ , ,· .......... ,.......... j''"' .. ,., ........ _, ______ ' ~·. • ............. . 

t:...~./L. ... ... --39!:/...... . . .. 4~---.--- ~':J. __ · ................ .. 
f ..... - •• "' •••• 

I 

r . ~ ' 
~ ........... ·•···· ····-"'· .... . .... '' ... , .. 

' I 
--...~-- ........ -,..,.,, .... -·--·---.. ·-----· l .... _ ......... _ ·········-·· 

!'' "' .. ,,.,,, ••• • ''"'' '" •••· 'L ~ .. _,., ... __ , .... ···- ...... ~... ~·· .............. . 
I, I 

L, ... ·--···· .. ,. .... _ ......... ; , ..... ,, .............. _ .. _., ··~. ' ' 
• ~ .. ....... .. .... '.... f -·-·-· ........ ··--· .. _ .. .. 

I 
' .. ~ ........ , . ., ................. _ ... . ..... ,._ ............ ,_. 

' 

CertlfJeatJon 

I ~ef111'V under the panatty or lew that I haw peraonally 1111mlnecr anlf am flmiRar Witt! thtlnfonnat/on aubmlntd In t!lll document and 111 
aU.dtn1•nta IJ\d tllat. bllld on mv Inquiry of fboal lndiVIclutla lmmiCI'-~I)Irw~~pollalbla I'Dr obiiiii\IRIJ till lntomatlon, I blllltvt that till 
illfomletion il1nle, .-rtta, tnd complm. i tiii11W111111fmt1111mt 11'111 IIIJOiflcaitl ~for llllblllftii111J1Irtlnlftt1DIIIii'tltm, ~-mv 1111 
j)OISiblll~ of fine and lJIIPtiiOIIm•IU. {Ref. 4C CFR 1,&oUJj 

~!~.8 lfl(j qfj'l~J~I.TJ.~e (1'/IN. type or plj{l~ 

Roaooe Call BriDe Production Mamgc:r 
• . .-... _ .. 

'I' Sl11nature 

\.L 
-~ ........... 7-S.,I/ ..1 

! 



Jul. 5. 2011 10:30AM usc SALTVILLE 276496339~Tt./JAf,A.J /)~Tf N~1~7Jt,4~ ~~r 
~ OMB No. 20~ Approvll !.xplr .. 4130107 

United Stettt Environmental Proteetlon Ag•ney 
Wuhlnpn, oe ao.,o &EPA ANNUAl DISPOSAUINJECTION WEll MONITORiNG REPORT 

IIIAnllt el\4 Add1111111 or l!!.la.llnA PurmltiH 

Texas Br:iQe Co.Saltvi.Ue LlC 
Drawer 1 W Sahville. VL 24370 

Loc•• Well and Out!Jne llnlt on 
Secdon Pl•t • U0 Ac:JU. 

N 
I I I I I I 

t-J._L...l_f--...1-LJ._ 
l I I I I I 

r--t-r--t-f--t-t--t
r-..1.-LJ._ ..... J._L.l_ 

I I I I I I . 
w I E 

t-...l-L...l_f-...1-L.l_ 
1 I I J I I 

t--t-t--t-r--t-t--t-
f-.1-L.l_l-...l-L.l_ 

I I I I I I 

s 

Namu•nd. Acldlllllll of S11rf11111 Owner 

Texas Brine Co. Salrviiie LLC 
,Dtawer 1125 Saltvi11e. V&.24370 

.. j C!»IIRtr . . 

'" ,.,,., .,. f .\V~ . 
Surfect L.oceuon Deec:rlptlo~ 

~ ,. 

L.oc:etl Mllln two directions r,m ne11rest lines of qUIII1er ••ctlon end drilling unit 

5111'1ot 
I .. ,., f '., 

Loc:qllm· . ft. frtn (NIS) ,_. -.:Uno of qlllll'lor IIK'tlon 

ud. " ..• n. 'rrom (IIIIW) ": ...... Line of q1111111Dr toetlon. 

WELL ACTtlfiTY TYPE OF PERMIT 

11 ll'r!lll Dllp0111 ! lnctiVICfllll 

[Z &.lwlc:ad .RIIeowry l.i I Allllll 

I Hy#l'l)C:Ifbon Store;• Numller orwelll" _ 

l.aaeetue~ At/A/!,' .- • ... Weii.NumbarJ6'C 11.·CJ.. 

INJiitnON PREISURE TOTAL VOI.UMii INJielliD 
TUBINCJ - CASINO ANNULUS PRE88URI! 

(OPTlONAL IIONfTORINCJl 

A~li PSIG ' MAXIMUM PSIG BBL MCP MINIMUM PSJO MAXIMUM PSIG 
:···-·~- ,_. : ....... ~--·-·-· .-r;:;~;;: .. .... j£'1~·--~·····-· .......... ; , ....... ~.¥~--···,.···-: 
....... -....... --·-·- .• __ ....... _ ..... -. .rJ..l.J.~_'/. __ ,.r..<~ ·····----· .. ···-· .... • ....... -...... -... ~ .. o \ • •• -·•' •· ••u•· "'•• 

···-"' ... ·- .... '"' .... 
il/-10 . 
~~··•- .,, •••• '·•-•••·•-• ,,_,I 

, ..... , ................. _._,.; 

··· . . . · . 1· ... ... . . . · .. ·.·1· ..... l.·.r,-__ ·_··.· ... ·_·_· · 
! 1- ll, . . ~- . .. I.) .. _..... . ~- 1 

\, ........... , ......... , ...•... , .. 
r·.; :_ .. _/"_i_._.................. ·.· ..... ~.-~.·~---.-. . 7l0---·~; r-:::·2:9·--l:. ~·-- .. -~-·"-:T ~ ~~r:- ..... 
;.., ,. 7. . . . . . ........ ... . . . .. .. . .... ~~. .. . L~ \ ellt.kl-

.._ .. ~ .......... _ .. , ........ ~ 
I 

.I 

i .... ,, . ' " .. -.. ~ ...... _} 

.............. ,i 

r··· .. ,... ... . ..... .... ·- .. ,_.,,. .... , .. ,. '" ....... _ .. , ... ,. 
! ' ; l,.,., . .,,o,,o,,,, _____ ,....,p, ....................... ' 

("" .......... ···-· .. . 
-·-·~-.......... '-·· ........ ~-~ ;-·· -- , ..... ~ ... ~ ....... ·-
' I -- ............ .... 

CartJfloatJon 
I eoi1!1V under lhe punolty or law 11Jat I have pemonally IIXIlmlnad end am famJnar wftll tha Information allbmltlld In trill document and 111 
attadliiKNlta ud mat. baaed 011 fll'/ lllqutry or lboeu lod!Widuara lmmtdlltaly ruponalble ror oblllnlnv 111 lni'Gmlallon, I ballave mat Ula 
1f1torrna1ton te-trv., __,...,Wild vornptnli. 1 am wware 111at'tlm'l.,. iiDiiiiJolnt -penam.e for eobmlftlllil'fllae l111ti1 lll&don,inetodfriS! _,. 
J)osslblll~ of nne and lmpri1onmtnt. (Ref. "" CFR 14U2l 

~~IIIHI,nd ~'-"c:lai,TJUe .(~l!f.Bfl rype pr prl{lt) 

R..oscoeCall BriDe ProduotiorlMauager 
• ~ ·L L 

"( !lgn11t11re /} ~ DIIIJ Sl;ned 

. -~--~ _,;dr ~ 7-5-11. 
-,. 
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UnHitd StiWI !nvlronmentll Protection Agency 
Wtaltlllg10n, D~ 20480 . &EPA 

ANNUAL DISPOSAUINJECTtoN WELL MONITORING REPORT 
NIIM and AddAM ot EldlltlnA PenniUN 

Tax» .Brine Co.Sal1ville LLC 
I>Jawer !U.S~ Va.l4370 

Lae~t. Wall and autUn• u.m 1111 
~ l"llt •140 ADM 

N 
I I I I I t 

f-...1-LJ __ ...l_L...l_ 
I I I I I I 

--t-r--t---t-t--t
..... ..l_L.l_~.l_L..l_ 

I I I 1 1 1 

8ttllt 
Vnginia 

Namt .and AcldrNt ot 811~ OWntr 

TelW Brine Co. Saltville LLC 
Dmwer 1125 Sal1vill.e. Va.24370 

1Co"n~ ..... . 
.... Jl~ 

S11rf1u:a L~~eaUon Deacrlptlon 
J 

Pennlt Number 
V AS3G931BSMY . . . 

iJ4 Df _114 Df _114 of _1U. of Seo11on _ Towntiii.P _ Ranga _ 

Loc:tlll wtllln two dll'llotlant from lllllnttt ltn~m of qua1'111r aectlan and drilling unit 

8ur1tw 

Loc:atloll ft. frm (Hill),:._ ,Lfftt of qual'llr tKIIon 

11111 . n. !tom (I!.IW) .Lina or quart~~ -uon. 

WELl ACTIVITY TYPE OF PERMIT 

If 811ne Dllpoaal ._ltndiVfduel 

[£&!luCid RIICDUQIY (.1{ Mia 

I Hyoroc~rtton Storwge Numlllr 01' werre _. 

Lt ...... ~ /{,.6J;ue · Wall NIPI!ber 1/;c 'IPJ 

BBL MCP 

'I'U81NO - CAfSINQ ANNULUS PR&SSURI 
fOPT10NAl MONITORING) 

M,...,. J'llG MAXIIIOUN PSIG.:. · 
·-:--.......,.., .. ..,... .. -,_..,.,.-f 

~ ~· ... 

.. ../. ~ ./ /_ . -. . . .... . .. . '" ... ., ,-fr -J.... . ;.#"· r' 

.... ... ....... .... .. ............... "..... .. ·x· ~---·.. . ~ . . ........ ~ ""· ............... ~ 
2 .. - /./. ..... . --e- . --~--.. ' -. ~ ..... .. 

...... ~ ................ ~ .... . 

. ......................... . 
. ·· . 

.. "" ......... ; 

Cwtlfl~tlon 

1 ee111ry under tilt p•n•ttv of law tllat I have pentonally uarnln&d and am ramlnar With till Information aubmltttd In ttl It dooumtnt end arr 
etrac.llm•nla tnlf that, baaMI an my!Jiq~alry of ~011 llldiVIdualalmmtdlatel~ rMponelbla for obtalnlna Ill• lllformadon, I balltn lllat tilt 
lnfomt.- fe,_, ftai'Nbt, 'lml ~· 1 '1111 ~11nrt"tfll79- 1f91tlftealllpemltlllltitw'l~fallu lllfDMidD111 1nmdlnu1he 
ponlbll~ of nne and 111\Prflonllllnt. (Rtf. 40 CFR 14U2} 

N~111•.and O:fflc.:Jjll Jl!lll.{f'l•ase. rype or p(lnO 

Rosc:oe Call BriDe Prociud.ioll MllJla8er 
-" " . ' . 

A 
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f)il: ffe~!·'<J..I fl/47'1 l--)/5.,.f/Y"" "Jif 
OMB No.ID-&2 Appnav.l ~ne ~r 

Unlt•d IHIIal !ll'vll'onmtntal Protection Agency 
Wntrl1tg10111 I>C 10480 &EPA ANNUAL DISPOSALIJNJECTION WELL MONITORiNG REPORT 

N&llll and Addrua Of 1!.111111nll.P.ttml .. 

T11111 Brims Cc.SmlMIID U.C 
.D:aW« 1125 SaltY~ VL 24370 

LOOIIa Wall anlf OufUna Unrt on 
bS!op Pl!C • .(D ADM 

! ! ! ! I 

f-J._L..l-~1-L.l-
1 I I I I I 

---t-J--t-•-t-r--t-
f-J.-L..l_r-:.1-LJ._ 

I I l 1 f f 
W E 

,_...l_LJ-~J.-L.l_ 
l l I l J l 

Name ancl Add-• Gf 811r:flce. Own"t. ...... 
'Texas BriA& Co. SaJMllellC 

.~w~~~~-!~-~~~~~·~·- ····-·--·· .. ··-" .... 
llilil .. .... .. . . . . IC!!!.II111X ...•.•... - ....... _ .. _.,j ~•nnltNumbtr .· 

·-~~- ............. __ !!~ ..... -· .. ~· .. ·· ... JY~93.!~ 
IIUrfll* Looa11on DUDiiptiDn --...., 
l.,..11411f~-m llf'-1U llf _ 114 ttr le.:tlaa ~; Townalllp:___. Aange _. _ .' 

Looatw w.ll In two dlrtctlont trCMI n•arellt llnM of qual18r ••etlan and drilling unit 

Surfla 
Locatlmt! ~--=:ft. fnn (NIJ) :~:.Juna of .,..,_,. a.ctktlt 

' .... ,... .. ~ ....... , 
anti! •. ,;ft. f!GIIt (EIW)' ...... , .-Un1 or quartar DOttJOII. 

WELL~ TYPE OF PERMIT 

!£1 lllrlntOitpolll .• _I l"dMdUII 

1Z -'ahutald ~ 0 Am ·-·---1 L1 1fyoror:~I'DOII Stora11• 10umbltr OfWflll'~ .. '. ..Jtl, ;.;..-t--r:.-+- ~-t-r-+
f-.J._LJ. __ ..l_LJ._ 

j t i 1 l f 
LIIIM a!anaa.·-;;,?~--~-:,.-.,...- ~--:--; W.ll~u.OW '"-:71;·-U }';.J"""-

J.~ ... JJ~I:v.t. ...... --~--~ 1 ./<J C /.../.---
I 

Tt!TAL VOLUMI' INJICt1ID 
TllliiNQ - CASINO ANNUL.Ut PftE88VJQ! 

(OPTIONAL lllOimORIN~ 

AvaRAQi P811a MAXIMUM 1'51G BBL MCF MINIMUM PIICll ~MUMP'6fii 

'/b .. ~~/.QJ 13t_!. ~-·-.! :$Z::L ~:_~-·-·-·J c_ ___ ~ [=-··-------· 
;·-.. ·--· ·.: .. ··;-·. ;--. ~. p '1" ; ' --- -- ·•; ...... ·-- -..---
~ .: .. - I.CZ : ;_ -1 L .J.Zq,l .: 2.0 · 
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i il '; l I 
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f ...... to • .. _.,)010~ 

,~ ! --·· _ .. _ ~-····"'•' . ·t)-"- -· ... ! 

J I . _, ____ .....; 
I ~ - • "V... . ; -~T·---·: r··?t-J, .... -~ t~E: ;-~····· ....... ~ .. ~ .. -·~ '~'·~·· .......... ·-~ ;- ....... -.. .. .... \ 
lt-. .. ....... , __ , > ... ,.-!_ . ..t,J- - ·- ~~- I -~ \ :·-·-~ --·--·--··--,, . . ,-;--- -~~== . l-~ ; r ~- r- ...., r- .., . -- -· ..... 
I'd·~ .1./ .... : .. cJ._2".j .. _. __ ! ~-~';Ti::;l ..... .. i ~~L: L ................. ' L. .. ··--·· .. __ ; ··-· ., ___ ..... . 

l 
;.. .. ---·- ' 1 ·u. : :-~..,--! ~.,.;--;---·---: :-·-·--.. ··~ r-·----~ 

'~- . ...:il..~·- . __ ";ttd2 .. -.. '·----~.-: t!Jlf:f.Lr.L. ........ ·-.. ···--·----·· .. . . . ·---··-·-···-·-·; 
... , .. ~--·-- ........ 

• .. •; l.v - .,_. • ..,.1 , •• ,.,.,,. ~• j 

;·· I ~-·-·-··; 
'"' .. ' ·-·· \..... .. ___ _; 

~ ... ....,._,,,__._ ........ ~ 

---··-··-···· .. -r ,,.,-.! I 
-· ~ .. ___ t: __ _, '-"-·-.. ~··--"' 

,.--.-..... ·-· ---·· 
............... -......... "\ 

' .... __ ,, ___ ·-··-··.t. 
c~. -----· _ .... i ....._ _____ _ 

.... "·-·~- .. ·--...... .., 
I . 

I ........ . 

.~ ......... ...; 
_,_ .. ,. ---.. ·--····~ 

:... ...... , ... _.,, __ ..... _ .... ___ .. 
i ______ ; 

~.-. . ............ ·- -·- -........ . . . . r· .. -- --·-··. ·---~ ~ ~ . ........ _ ...... ~ 
, ____ ,.__..... !_._ ...... - .. • .J 

!- -- ,.__.. ·-·~ 

L---··-----i 
! 

. L ....... -~-· .- .. -· i- ... -...... 
.-.-·--·-·-
: ' 
~ .. ---- ... -·-- ..... 

r-·· .. ~ 

"'"-·--- .. ·--·-.. · • I 
' I '···-·---·-·-.J 

~-···~~····-· 1 ~--~ ·--· ··-; 
··-------: ,.- ... -- ... --·-; 

... a. .. ----~ 
- ·-- -· - .. ..,_ 

[ I ·- __ ................................. ,\ 

I , 
I ; 
~--- -· 
j ! 

L------·--

t·····-····· .. ··-··-
1 

L ...... _ ........... ! 
~-·· -·-··*·- ....... , ...... ,.( 
1., ·--~--·- -· 

\ 
;.- ........... .,, ... , ...... _ ... 

r--···----~ 

r--· ... - .•. _,.-
. ! 
L-----·-··· 
r··· "--·····--~ 
i r 

l~:artlfy undor tile panart¥ or Jaw that llulve pe,.anal!y tumlned and am llmiPar wltll !Ill Jnrcmnarlon aubmltled '" tllll datlllllent encl alf 
at:racllmonla IIIII CllaC. biMCI on 11111aqulry of 1h0111 ladlvldua'-IIDmedlataiy rupenlllbla for ob.Wng t110 lftformalloa. f llalleVII tlllt tlla 
ltifOI mtllun 111rle,.....,.., Wild....,.,... f IWI .... 'IImi!Mw 'lnl tlllllr!Dint 'Pfll*III'I81Dr ~Dbllllllllll1'aln l"fonnllio11,1nollllllnf1h 
_po .. lbllf\1ol nne and IIIIJirttoilmfllt. !Rtf. 40 CFR 144.3~ 

~-~:~JII~!'t.~ ..• ;.. .... • 

~~--//. ~~. - ......... « ............ • 
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Iii I~ ne;r:;N 1-'471 !-1/5 ... f/'1.; ).J If 
OMB Na.l040o00CI Approvlf !l!pnt .WOIII7 

Unlllld Stttaa Einvii'Dnmanttl Ptot.tllon Agtnay 
waalrlngton, De 10410 &EPA ANNUAL DtSPOSAUfNJECTION WELL MONITORING REPORT 

N1111• and Acldi'MI Of !¥ild1111 J!ann!UM. 
Taxu BriDe Co.SalMU11 U.C 
Dmw« 1125 Sa.ll:ville. Va. 24370 

LDolt'l Well end Ollflln• UAlf on 
~ PI!S·•ICO AI!!!! 

N 
I ! ! I ! I ..... J._L...l __ ...l_L...l_ 
I I I I I I 

--t-t--t--1'-t--t-
f-.l-L.l-r--:.l-LJ_ 

I I J 1 I f 
w ! 

_...l_L.l-r-1-L.l_ 
J I l l I I 

r--t-r:.-t- ~-t-i--t
_.J._LJ.. __ _l_L...l_ 

I t: f I l i 
s 

INJ&CTJON PREUUU 

N11111 and Add1111. Gt S11r;fue...Own•r.. • •• .. . ... ··-· , . 

·Texaa BriDe Co. SaiMDe llC 
,Dmwc 1125 SaJ:viJ1e. Va.24370 -·-· ., , .. _. ____ ._ -· .. ·~~-·",. ·-·· ~ .......... _, ,, ..... _ .. ---··· ·-·-·· -· .. . 

lurfln:• L.Dcat1o11 Dtltrtpuon -·- -··-. 
~fl4of~ ·ilhf' .>f14of-iJhr te~:CU..-;.,._:Tlrwn•b.,_·· _,:Jbnga_ . ., 

Lac:atl w.JIIn two CIII'IOflona trom nMI'IIf llnll of quaiDr 11atlon end drilling 1111lt 

krltft 
LCK:ItfDnCJtt. frm (NIS)::::'iu.t. af qoe.,.,-tiiCtiDII 

~- .. -- .. ,, __ , .. , 
and i .• ,, .'ft. frDIII' (liiW) '...... .. LIM Of IIUII'IM Dle'IIOII. 

TOTAL VOLtiiU KIE1D 
TUI!JINQ- CASINO ANNUL.U. Puntlltl 

(OPTlONAL MONITOPIINO) 

MAXIMUM PJIII !JilL MINIMUM P5JQ MAXIMUM Pill!~ 

~ ... --~-~r..,. - ., .... ·-r· .. , ... , 
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,• ........................... .., 
! i ._, __ ,_~·--
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' ' ----·· __ ......... .. ·-' \.,.,., 

.. ~ .. , ___ _ 
I : - r ·:·· ! ·.-.. J~ ___ __; 
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""" , .................... , 
' I 

-~-- .... L _______ ,! 
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\ 

L .......... - ····-· 
I • . , ---·-·---.J ~~--·----...:- ........ ~· 

r -- , •• ·-·. -- ·- ·--·. 
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' . :.,.. .. _. ______ ,_..~ 
r ........ ·-·-·--.. -~ 
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.... _, __ ...______ ,, • .1 

r ............ ----····· ··; 
i..----------·..1 

C.rtJflc.tJoD. 

.. '., .......... 6 ••• - ...... ; ~-"' -.. --·-··-·-·~ ,.. --· ................ -, 
; -... - ... , ... ~ ... - .. ' L ....... ·-·· ....... ~ ........... · 

[""·-·-·--- ... , .. _ ... i 
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t~~·-"· .. ·-·--~ L. ... ·--.............. ~ 
r·--.............. ! 
~-· .. ··-··· ... -·,··· .. 
··~··· .............. ,.. .. .. .... 
r ·-.. ~-,... .. ,.,, ___ ...... "' 
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L -··----·-· , - -- , r~-···-·- _._ ........ _. 
I 1 1 ~ 
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·-··-·--· • ..-.l 

.. ____ , __ , ____ .. 
-
1 _-_-_-_·-~-' r·-

- '"--·····--····---.. ·--' 

f ~11rtlfy undat the' p111111tr or Jaw that I havt ptl'lonally IDmln•d anct am r.m1nar wlelllhe Information aubmiUIIIS 111 IIIII documant and arr 
IUlcdUIIUI& llltllllaf, lllud lift Dlf Jnqulr)' Gf dl1111 IDdMduall immiiiJI-.If Naf!DIIIlblt Jar o'*lnlllg till! llll'llmtiGon. l btiiiYI dlat 1111 
hlfvlitNIIIIii •~ IOOIIfl1l, -~ 11II!I'IWIT911Nt~WT9 •faulllumlpurNitlti1'Dr•Dirmllllllgflln lnfomJillllll'l,'!ndlldfnr""
.PO"IIIlllt.J ol ftna and 11119riiDII111111L (Ref, AG C,~ 14-UJ,j 

~~.'!~J.Pn!~. ------- , 
l/-.'-f-// . . l -~ ............... r. ....... ; 
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f)i/! ff!-p~ J.l44tl 1-1/5--fi/'1.-~J/f 
OMR Na. Ill'- A4!PI'IIVII !Jcpn• 4ml1117 . 

Unltad lllllllla l!nvlronmanral l>rottctlan Agancy 
w .. trfnpn, DC: 20<110 &EPA ANNUAL DJSPOSAUINJECTtON WElL MONITORiNG REPORT 

NllDt: ANI AIICIIUI a( l!lclatiiWI.P,•nni11M 

r-BriDe <ASaltville LLC 
Dmwer ll.2S Sa.Jl:\lille. VL 24370 

N11111e 1.nd Add-• All' 1\urflae.,Ownou: •. ,. .• • ... ··-·,. .. 

·ruu Brme. eo. Saltvill' u.c 
Dtawcr 1W SaJn.oillc. VLl4370 

•••• '"••••• -··• '••• ••• "'' ''' \.,_ ' '0-n•• -- """' • • ·'~•••< ,- ...... ,..., ,.. .. ,.-, ., • .,..,,_,, • , _ _., '"' '•-'' ,.,, I o" .. ,. 

LDoaa Wall and Clufl/na Unlf on 
hSftn P'lat ·liD Alll'll 
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•Y-~- .,, ••·• ...... _. ~~._..,. • .,,."'"'••JY~~;~¥Y ... 
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II 

Looatt all In two cllrec:tlon• from n•are-tllnH of qulltltr .. Dtlon and drfllh111 unit 
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LOCI!~{.·~-~ft. frm ~~-Unu Df qva111trtucUon 

andi._ .• .'n.. ft'ollt f!JW)\ ....... Lilli or !JIIIrtlr MOtloll • 
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TCTAL VOUJIIIII' INJEl1ID 
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{OPnONAliiONITOMIQ) 

MINIMUM Pilla MAXIMUM P8rct 
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•.t .. .... //. . . .. -------· ···-----,··-·-· ~....J.t:"Jt4., ... , L~lc..- .. __ _ 

, ...... _ ......... , 
. . 
I I 
. ··--· ·-: 

j ..... _.,_ ___ ._~ 

I · .............. , ............ .. 
f~,-- - -· ; -- _., .... _ ·- -~--,; ... -··-·-·-~ .\ , .................. -··--
rA-:-: ... /L ... _: i -~-- -i l_ ----/-.: L----··· .... _l l-.·-·-- __ J 

-----·-; r ......... -·- ... - .. ~-.., 
: r , __ 

... --.! 
,--~--~-, .. ·- ----- ·--i ! ~ r·~ -r~~ ,--~----~.... ·- :. :-·-~ ... -. ···1 
..J._ .......... 'L ...... -- ··--..--... · ·----- ··--·-·----: ... --.. ----·-"' L---·-·--

, ... ·---~--· 

. I ----··---.. ·---·.._. 

c.rtlfl~tlon. 

I c:enrf\r 11nder the. pan11lty or ••w that I h•ve pel'lonally 1xamlnad 1nd am fllmlllar wl!lr the lnrormetlon Dllblldttad In thla CfOOIIInellt and 111 
•llat'illlltlltl. ud llllt, lllud oa flff lllqulry or~~~- IDdlvldulla lmlllldlafliy rupoaalbll far ablllllllng fill lntormaao.n. f btiiiVI Cllat Ull 
MhlniJIIIDD it1n1t,...,.., 11111110111piw11. 1 n1.....,. 'llllt'IINru ... •ltlllftoiiii'P'IJifllll for ••~>milling '111111nfotmatlou, '!MIIIdlng
JIDIIlbll~ or ftn• and 111\Pl'flonment. {,J\If. •o CFil14U~ 

~!~~-IR!!~·-·--··-·- " 
7(-.yt ... 4/ 

,, ..................... ..\ 
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Iii/! !Te~IJ J.l/.47'1 ;.,.)/5v-f!!y .... JJ/f 
OMB No. !D-U -navallilxplnla <mOIOf 

UniiiMI !ltaiH EnvlrDnmlfttll Prottc:tlon Agtnoy 
Wbltlllgto19, DC 20411 &EPA ANNUAL DJSPOSAUtNJECTfON WELL MONITORfNG REPORT 

N~ and Adcll'll& Df ~latlna.P.•rrniU.. 

TIIDI BDDD Co.SzltvillD IJ..C 
Dmwa- ll25 Sakv~ Va. W70 

Nu!t 1nd AddiQt.ot Su~Cwn~~t., •• • .. ··-. 

·1maa ~Co. Sa!MIJe U.C 
pmwlll' 11.25 SalZ:vilJ.c. Va. .24370 ......... .. . ·-···--··-·· ... ·-·-·-- ............ ~····· 

.............. --~· ................... '... - ' . ,_. ____ -·-- .............................. _ .......... -.- -··· .. ' ........ ' ....... . 

LDO&tt Wall and OuWn• trnft 11n 
.. st!cm e1!! • 1411 An. 

I I I I I I 

"-...1-LJ.-~J.-LJ._ 
I l I I l I 

--t-t--t---t-t--t
,_J._LJ_~J._Lj_ 

I I I f f 1 
W I & 

_..l_Ll-~..1-L~-
J l l l '1 l 

~-+-r:.-t- ~-t-t--t-
._.l_LJ.. __ .l_LJ._ 
if:f ifi 

• 

~ta• . .. . . . ·j~".!lftrx ... ---· _ ..•.. -· .. J renrutNumb« 
·~ •. -· ...... .•... . •• .YY.~ .... _ ......... ~j Y.~3Q93~1JS¥1" . 
IUiiace LoeatiOII ouertptlon c 11ht~ ,14 Df;-' ... il4111.::.mof 8111:11'ol'l= TDWIIDIII]I~.·Ranpe ~. 
L11oatt wtllln two dlrtotlona from n .. rtat llntt or quuwr ~~~don 11nd drilling unit .. ,.. 
LoottlonC-::7Jt. frm (N!Sl ~Un• flf qu1111.1reect1Dn 
andc·.:·ll. frDIII (liiW)~::·~· ::Lilli Of ~lltiP 1111:U1111. 

W!!LL ACnvm' 

l£1 lrrllll DltpOIII 

(£ ~d .lfte-v 

TYPE OF PERMIT 

J lllrflllldual 
r;J,_ 
!.!:! r---, L' Hyorooall)n IIIDI'DQ• Numnr oi'Wtlle,__ ; 

twta. , •. ,;;.;;,:;;:;;;;" .• r:..--,..._ ... ;r··----·: W.lt llulllber: ·•''"7...-·)1:... .. "-J .. -
1.8011 ... I.JVD.) ... JJ/tiv.c.. ... .... _ ... /7 ~·a __ 

INJIICTlON Put.llURa 
T\181NQ - CASfNO ANNULUS P..:I!IIVI't! 

{OPTIONAL. MQNITORINCJ) 

MAXIMUM PISIQ !IBL Mc:r MINIMUM~ MAXIMUM Plla 
"''"\ -

{ ~ 1 i i 
·' ' _!. ~--- .. ··-·-----· 

~-- ·~-···--····· .......... , r~--... - ............ -., . r-···---··'"'-""'1 
· ; 11 · ' 'I · I . ·--·--··--·' ' --·---··-1 -------

~~ - Jo ; u·-· · ..... "o_·-··; .. 1 -~l o ·. · -· ,---· -J-;-· T , 
. ~~, -·- ·- ·--- --·····---·· ~----' ... ,. ,,___ -~ ,._ . . ---.-· 

~~ ·:,., -·:i... . ! I . i ~- -i ~- : - ·-·l r-·-- --. 
.. "./ 0._: ..... ,.: LQ___ ._ .... /LQ - .. .!/ '·- ·•·•· ··-·-· ··--· ( ...... .-... ...... : L .......... - ....... ,; 

c:- ·:,. ··;,.., -: i ,·;o-; :- /io -~ ;-- --·-: ~-·-····- .. ··---, -
·~../.~··· .. :~.l..r.. __ ..... ·····-·-~· ..... -l.J :_~ '----··-· ·,.. ..... ~--··- .. --.. , ........ ' 

{ .. -... -..-·: - ······--·· .... 
\.--.-.. ----:. 
,. -·. ··- ................ , 
I I 

;......, --· ,_._.: 

i 

!.- ... , ·-· ........ \ ,..., .. ____.... __ 
' 

I ·; . ,.-. .. ~-· .. --··-·7 .. , .....-··-.. ----·-- -· ............. _ ... ~ ··- --·-----~ ,... . ............. . o. ._., . .l..o-.. : .las_ _ ~ ~-- .lla.:.J. ;. ! ..... ... -·· .. . .: ,. . . ... .. ... . , ___ ... .. . •. I 1.. .• _ .... ... . .· 

(·-··-·-· .. ··--·· ........ , ..... ~ ----··--.--.... r·--· -)'I'J.: .. ·---··· ·- •. ·-· .... .• .. . . ... .. ·-· ....... . I . . -er ; ;· . . . .. t . . ...... : ; .• ' 'I L. -: .. I ... ~ 1-~--- ··--· • .. •• ~ ..... ._ • .,Y ... ;;~,.!A,t... : t---- · 
r-1· _ ·1 / ! .-·-.a:: --~ ,.--~-··-· .. -: .,....-, ··-;;)··rr- -r··-- ....... -"·-: 
~-·~ .. ~!... .... ·-' L-~---_; ~ .. -~---- .. : ~-._.. ... _,_ .. _J •-··-·-·--·_; !_. ___ j 

j"' .... ·-·---·~····-.··~: 

'-·--"' ------ ... / 

···-···-·--.............. -
!--·-·---- -

.. , ......... , ..... ., ... ... 
r ...... ··-·- ... -··· ·--; 
' ' 
··----·-··~ i ·-· ........ ____ ! 
. I 

I 

I cerUfy unllllr lfle pen11['V or law IIIGt I hiVe pe,.onally'IICimln•cl 1nd' am flmiRu Wl!ll U11 Jntonn.rlon eubmftlllf In Ul!t cloc:ument and 111 
•ltaaballllflllllllf lhlt, lllatd 01118¥ lllquq of Ill-. IDdllrl~ualf llnmadl•taly rupcnalbl• tor 11IIIIIIIIID11M lllfDrmat111n, I bllll•n ltll•t t111 
llifUrllilliDrt ie1nlt, -m..llllf otl'lllplllbl. i _.....,.,. .. ..,__ •l&illllulmt~ fDr aubwilttlif fltaa iiiMWill:loil, iltdlldhig'tlilt 
.POMibll~ of tin• and lm,prleonmtnt. !RIIf. 411 CP'It 14UZJ 
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Iii/: !T~~ P/.4/'1 1-1/5'-'f/'I .... J.Jtf 
QMa Na. 211~ Appi!IYII Elqllrwa ~7 

Unlbtd bttl !nvlronmtntal PrDtactlan Agencry 
~thlng!On, De ID'fO 

~EPA ANNUAL DJSPOSAUtNJECTfON WElL MONITORING REPORT 
NIIDt &114 Alld ..... Of l!.lllalll'l• ,f!amlh!M 

TIIIX&I.Brine C4..SahviUD u.c 
.D.m.wer-112$ Sall:v.IIla.Va.24370 

Looata Welt and OIIWn• Unit on 
J!CI!Ion Plat • 110 ADM 

N 
I I ! I I I 

t-..1.-L.l-t-J._L.l_ 
I I I I I I 

---+-r--t-~-t-1--t
_.l_LJ_o-:..l_LJ._ 

I I I f t l 
W E 

r-..1-LJ.-~..1-LJ._ 
I l l t l J 

~-t-r-t---t-t--+
_.l_LJ. __ J._LJ._ 

f i. l l l J 

IS 

INJiCTIQN PUSSURi 

N11111 and Add-• Gf Jyl'flu.Qwn•L • • . . .. --. 

'Ta.a& BriiiD Co. SaltvW11 U.C 
,.l:lmw~~r 1125 SalM1lc. Va..24370 --· .. ··-·---...... , ..... _ ... ,. ......... ·-~···-· ....... - .. - -··'''' ......... ' ...... . 

tunaot Looauoa oaaertplll)ll 
I 1 -· ..... ·~' ........ ---{ ,•• •. ., , 

:.,_ •f4ar~ 1UGf~114Df-·114af 8totlon_..'townllllljo_• _,'llaiiOt _. 

Lo~alt w.llln two CllrtDtlont frDm nean111 linN ..r quart.r eecd~tn and drUih111 unll 

Jamoa 
LDatl~tii!~~Jtr. rnn (HtS)CUn• a'~ratoelon ····-· ............ . 
11111 L . ,;R. rro11t (GIW) i.... ,Lint or ~ertar Dct.lon. 

\Val. ACTMTY TYI'; OF l'!l'lMIT 

J,d llrtne Ollpotal .J lrufMIInl 

lZ !atltlaead Jb=ilary 0 AID. 
:----~ L 1 Hyelroce~OIIIIIDragt 10umbar lll'Wa11t~.; 

Lout ~~~~~~aa' .. ~M";···-~-·-~.,;·_·A·•----; Well ~1111Mr ~---rn--:11-z.·-
_t.Ji;ZD ... I'I~I.NG._,_ . . ·.ftiC .~.--

TOTAL VOWME IILIIClEI 
lUitllfQ • C:Atl~ ANNULU. PRE8SVRI! 

(OMIONAL MONZTORINQJ 

4'1EMG!! PSIO MAXIMUM PSI~ I!IIIL MINIMUM PSIG MAXIMUM JO!;IQ 
-··-;; -··-, 

J -J !.. - __ ... ______ ' 

~ .. ~..., .;,_· :' r_i- ~"A_,:,, .. ~ ~;.._Q· ·-,. ···-,·-.· :·~ -.. · ~--.--.... _,., ...... , r---··-..... ~., · r--.-.. -····· .. ·-·; 
~- 'L. ·""· ~.looL!.- - eJtlf.' .f(XJ ... ..> . : ....... _____ / ! !.__ __ ~ __ ; L_ ______ .J 
··· ~ 'A··: ,--·.fp~---~ 1 ,?..?0) ·x~ _; ~·- ···-· ( u.... ~- --·-· 

I' o' .- . fl') ! -~ /'~--; ,,. ~·-····: i/'?..19:;·-·: 
1/' ... '. •c.J. •• Jtl!... . . ·tf_&':? ·-. . . ' ... c.) .. .t.:." .. , .. i ·-./ w~/. -

)
/. _.:..._·_-_ ...... 1,,·-MI-.. ·.·.·; [9f.:-:·: r_·~~ &-.·~ll-.. -·J, r ~ - .... 

'"- ../!,/.. ~-~~.. ~ .... A~_ .. ::; 

c:~""'.·-- ~ ' . ··- ----· 
CertJDcatJon. 

i 
~..... - -.J r ................ ,,.._,,.u·•J 

' ~~-.. -- -··--~ 

··-·----.--, 
..... ".-t' .............. ~ 

~--- ....... ·-·-··-·, 
.......... ..... J 

' .... ,,,,, ·, 

l"''i"-'tl ,\1, .•• , .•• 

i 
-.,_; 

( ~·- ..... -- ... _, 

' .. _ .. ______ .. _ ........ " 

r-·-·-· ..... ~··, .. ·: . - .... __ .. ·-·· 
:··· ... _ ... _ .......... r 
l ' _____ ....,,_._. 

;-··· .............. _, --: j--·- j 

~""··-·---·-·--' t ______ j 

L-----·-·--

( ... -~-- -~"'-r - ..... ·-· .... 
' t..-... __ ,__; 

r -....................... ;· 
~ .. , __ -·--
I 

t_ .... ·-···· ...... i -·\ 

....... , .•.. _ .. _ .. _,) ..... _ ................... -.. , 
L .... ·- ............ : . ..... _._, ___ ............ ,,, 
I ~ 
t .• , .. -·-···--... -· 

... _ ..................... -.... 
I 

· ................ ''""'·• .... .... 
r···· .. ·-·· ··-··--
: l 
j._,_,~----••••.' I 

r cerUfY under tfl•' pana"Y of11w Ulat r hllVll per~onalty tramlned and am tamrnar Willi Ule InformaTion tubmmad In tllla docllllltntand arr 
ettar:fl-.ata and 11111. t»tDII DIIIIIV lllqaary ar t111111e IDdlvlduaiA bllaltdl•w.ly rMpOIICIIIII for Dbtlllnln; tilt ln1orm1ti011, I balltYI tllat 1111 
ttlfDI nillluli -t.17W.--, wnd ~ 11111.._.11m111m 'lniiJwulfh:anl1'flldln1Dr oubwlldlllfl fllln1nfonrtalloe~ 1rn:lll'lltliv1tlt 
po .. Jbiii\Y or nn, and IIJI.IIrltonment. {Rtf. 40 CPit 14U~ 

D~_tg;,I}J.'l!~, .. - •• , .... , 

¥-V-j/ • . ..... 7 ...... ~ ........... ; 
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OMB No. %1140.004Z Approval Exp~& 001117 

Unltvd St.II<>S Environmental Prol"etion Agency 
Wealllngtorr, DC 2D46D S.EPA ANNUAL DfSPOSAUINJEcTfON WELL MONITORING REPORT 

NBIIU! and A41lr~ of fllicli.llll P.anni!SM 

Texas Brine Co.Sa!Iville LLC 
DJ:a.wet" IllS Salrv.ill:. V.a. 24370 

LoCIIhl W&U anti OuUina Unff on 
Sv;tion Plat • SolD p.cn,s. 

N 
I I I I I I 

f-.1-L..l_r-..l-LJ._ 
I I I I I I 

'--t-J---t---r-r--t
_J._L..l_r-:..1.-LJ._ 

I I I I I f 
w , e 

.... .l_L_.i __ J._LJ._ 
I J I J 1 I 

---t-t--t-~-t-r--t
,...J._L_l __ .l_L_.l_ 
· I l. l · l I l 

f 

Nam~ and Adcinl5s of Su~Own.:t.. 

·rcxas Brine Co. SalhtillellC 
prawer 1125 Salnrille, V.a.24370 

SID • . . .. . . IC!>.I!JII:r. .... . _ •• .. . _ . j ?e.nnll Number 

:r.~a- .. .. ........ __ !/~s._t.D!l ............. ·I Y~.S3Q93~BS~. 
Sumc" Location D'"riptio" 

! .... ~114of~ 114.DI'~-114gf-1Jhf Seo:Uon .• 'ToWft!::lllp_ RAnge_, 

Loce~ well In two di~ctions trom nearv;t lin"' of qva~r section and drlllln; unit 

Surfaoe 

loculfDtJ: .. ,fl.'"" (NI~-~Un; ofqiWII>rfltdiBII 

and!, .... ft. trom law) 

WELL ACTMTY TYPE OF PERMIT 

! t 811ne Oii;po,cd .J Individual 

fZ bllanced ~ liJ Mia 

L': Hydrocarbon Storage Number oi'WoJJ' ·- : 

~ ~:--·.:::;·-·-- -~r-·r-:4·· -·--: Waiiii!U111ber. -~-;,-iJI4-JiS"~1.tL~J.J/.~ .. ' ... - ' / .N0 ..... .L_ ... _ 

TOTAL VOI..UME' IKJECTED 
TUBINQ - CAStNG AIIINUL.US PRESSURE 

(OP110NAL MONITORING) 

MON'llf AVERAGE PSIG MAXIMUM PSIG B8l. MCF MINI'AIIUMPSIG MAXIMUMPSIG 
_ ....... -- .. ,-. 

i 
L - ... - ......... -· 

~·· ------··-····· ·-, '. 
! -· ---·---·"' _/ 

i .r·--·-., ...... -........ : 
':__ ______ --·J 

....... , .. . ... , ...•. ·.-:-;~-' 
j 

........ ____ ,_! i_ 

i .................... . : t- •.. ~- -- .•.. 

' ' '·· . .,._ ........... . : , ..................... ,. 
t .............. ___ ._ - .... . 

:..~ ... -,.,._ .............. · 
;-·-·· _, ........ -.... ,. 

' '-- . - .... ' ... , ; -·---.. --,··· ·-- .. 
i ' 
~-·· ·----............. -.. -:. . . ···--·- --··--·-. .,,_ ... ---·--··-···-I 

·~ .... _. ··-· ,-····-----· .... '•·' ·- .-·-···-·- ... -· ........ _, 
L--.. -----~ "--------··-- ......... ~- ·---· ....... ____ _ 

·- __________ ,. ;_, ____ .. , ___ ,.; ! _________ ... 

-.......... ·-·· -··--·· 
i ' ;. _____ .._, .. _ .. _. ___ _ ··--·-·-· ., .. , ...... -.... 

Certification 

I cer111y under tile penalty of law IMt lllave peruonal!y examln•d and am fllmlnar wltll tile lnfonnltion aubmll!ed In tlllc document and •n 
aii:IU:bmon~ IUid tht based on Ill¥ Inquiry of tbo&a lodividuals lmmedlalllly I'Q$;ponsibl11 for obtalnlng1fla information, r bellew dlat tile 
tnl'tlnuationl$trvw,1l'eaJI'IIIe,IDid~.11171~1hat~are~~ior1!Vbmtning'hl!n-infol'matlon,indadlnv1h& 
_ponlllllh:.Y of nne and lmpris~:~nmont {Rof. 40 CF~ 144.32} 

N~!JI~. 11m! Offi~j'-I.Titi'1.ff1a~tt.tfP..t!.P.r p_rinrJ •. 

bcoe Call Biine Produttioa. M2Da,"et' 
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Otlla No. 204(1.40~! ~prDVal Expire& Q.I()I07 

United Stol&a Envlronmantal Proll!C11on Agon=v 
Wulli~t2(0n, DC 20450 S.EFA ANNUAL OIS?OSAUfNJECTfON WELL MONITORING REPORT 

Nam~t and Aelclrcu or I:JWstlllll Pttl'lllltl&e. 

TeJQS Brine Co.Saltvi!lc LLC 
Drawer 1125 Saltville. Va.. 2.4370 

Lo.::atv Wull' and' ourUne unn on 
Sac:tlon Plat • 840 Acrns. 

I l l l I I 

_...l_L..l-r-J.-L..l_ 
l I I l I I 

r--t-r--t---t-t--t
_.J_LJ._~.l-LJ._ 

I I I I I I 
w l I E 

r-...1-L..l_ ... J._L...!_ 
I I l l I I 

--t-t--t---t-t--+
r-...1-LJ._'-..1.-L.l_ 

l l l f I l 
s 

Name and Add-a . .or Surface. Ownqc. 

Tcr.ru; Brine Co. Saltville llC 
pxawer 1125 SaJrville, V.a..24370 

Sul'lacel.oc:ation OMcrlptlo~ 
' ·-' ...... ' 

·-·· ·.J Permit Number 
. V AS3G931BSMY .. _.... .., ' " . . " 

L.._ 114 ot_~ _114 of'_ 1~ of .c.:.: •• :1Jo& of Se=tion ==:.or· T-lllp_· -· Ran11• _. 

localll Willi in two direction II rn.m ne.arest lines of quaner ~ec:tlon and drilling unit 

Solface 

l.~o~~~~~::;tt fnn (N~ ~tJne ot qoart&raectiolt 

and, __ .,._ rrDm (E'IWl' •..... Lin~ of quan.r ~~~~~-

WEU. ACTNITY 

fi' Brinv Ol~posal 
rz .EIIbanced ~ 
L.' Hyllro~l'lloa Ston;"e 

TYPE OF PERMIT 

.. J ln&:Sivi.,uar 

i..IJMa 
.. --·-'"; 

111171'!1ler of Welle ::...ouo.. 

L.eeseA!lWII --~.?~· ··;.,;,.. .. ··-·-··-·--- Well~amor. · ···r;·~ -11·-·----... [&KJ.; .. lYrl~ ...... . , .. ,.,. '-'"'-··· .. _ 

TOTAL VOLUME INJiiCTED 
TUBING - CASINO ANNULUS PRESSURI! 

{OI'TlONAl MONfi'ORING) 

AVEAA~PSIG MAXIMUM PSIG 8BL MCF MINIMUM PSIG MAXIMUM PSIG 

Li,;, i I -:---~·- . ; ·-'Jl?}-- ;·--- '"' :-- . ·-·--····-: 
.::J .--··-·/(')..__ '-----l _()_., .__....L_IJ.L___ '-----~·-------· --·········--··· .. ·-···' L_ ____ .. ____ .. _____ ,. ______ _ 

:--·-... -"---··-··. ··~'. r·· ~ ............. ,--...... _ .. i 

. ~--·--··-·-j i ~, _____ __; , :_-·-.-----·--_j 

:- t::..·--: ......... r· ; i --~·770 ·:' : 
r .L_o_ .... ./ . .()_,_ ~·-·····--···--··· .. ·- .. -----·· 

·-cr .. -~: 
~- .. , . ·--·-· ~·: ' o·- ···· ----··-- ·· - · -··--·-. , ... Tit..- -- .... ·; · ........ _ .... ___ -- ·------·-

P>L· -::Lo.~ . ' _ _j I <2_ ..... : ~ - __ .(2 ____ ; ... _ -··-·· -.- .. .. ... -·--··- · ·· · 
lo·~-Lo.-. -/os:_._~ ~.11.0 .... ... -~-----~·:.--~---.. ·- ·~~=--~-.~-.:·~::·--
. ') ,. ' ["' j1;-·-; -~ - /?\'?-· _, .......... -..... , 
Jr. -:- ·I o ·- , . / '?.£ --.. ....; ---·-~ ... ___ _ ~- ..... -·· _ .. · 

t-. ,.._ ......... ' .. . 

~---· --·-- -
'J"J • ·, ,-. "; f" _. ,&\ -· ·: ! ~ ... . rs/ P,-=r' j I J A/ ... -- ... , - - -·· __ ., . 
Jir-t.~ :./0-- --.. -.. <2--~-----' --=~--·-·· --~-~-'Z--'~- ' ................. ·-~-· . ,_ ........... . 
. V a ·-• -~ o o~• ••·•' "'" q•: ,""''' • ., ... ~._,.,, __ ' ~-, 

: . . . 

- --- ··-· ' 
i.. ..... ··-· ... _; j_ --··- ·~ __ _; 

:...~·-· ··- ~ ......... ..-- ..... _. -··-· .,,:, __ 

L.--·-····-··-··-' , ..... ···~·-~-------·, .-.. ~ ...... -- .. -. 
"'·-----·--· ... , -·· 

Certifieatlon 

........ ) 
i ---·-----··"···-· 
' ,_ 
-· ! 
' ~--.-~-·-·--·-·--

'lo-.... ·---.-.--

~ •" '•' • • •'' • '""'''no 

·------·----··"""------.. ·----~ .... --
' 

t•' .•. ,, •' ...... ----· 

L. - . 

!--- --··"' ...... . 

~--.--· ..... -----

:1,~--.. - -·-. > I 

I __ , ________ ·-

I certify under the p~~>naltY or law that r hove po~onany e~:aminecl and am fllmtnar with the information submltled in tllla document and an 
.atllldunt.ll~ and that. baud on my inquiry of tbD&e IDifMIIulllll lmmedla1111y Rll:ponsl~e fOr obtalnillgllle lnf0111111t1011. 1 buliaw that the 
tnfoi mltbon is11Ve, aca~nrro, *'"' ~ 1 omawaretlla!'them III'DIIignjficant penolllesfwuobmittlng 1JIIe91nlonnacion, imltnling'the 
J>OS&Iblllty or 11ns and irnprisonmenL .(Ref. 411 CFR 1.U.SZ) 

N-!m~ .liN! pm~'·J.m~t:.te!llfl.~trP~.flr.PJiiJ.~ • ... 

Roscoe Call ~~Manager 

Slgnruure 

~ 
0~-~ .. ~!SI).~C!. .... - ...... .. 

1-:-t' --:_1/ ... · 
&.A.F.cumii20·11 {Rfu.ll~ll 
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6. 2 011 9:23AM USC SALTVILLE 2764963398 No. 1366 P. 3 
Iii r Jlel_;; ,v JJ4irl 1 -l/5 ... y; i --;) 1 r 

OMB No. 2114li.OOC2 ~pi'IMII Explrea .(l3t1lll7 

Unitvd St~lc:5 !nvlronm~ntal Protection Agency 
Wuhlneton, DC 20-'GO S.EFA ANNUAL DJSPOSAUINJECTfON WELL MONfTORfHG REPORT 

Nam(': ai\CI Aeldr"" o{ f.ltist.\qa P,ermlnoe 

Texas Brine Co.Sa!IVille llC 
D.tawcr lUS Sall:vill.e, Va. 2437D 

Loc:at. Wetr and Olltllnu Unh on 
Seet~An Pial • 140 Aens 

N 
1 1 I I I 

~.1-L.l_ .... .J._L.l_ 
I I I I I I 

f--t-!--t-r--t-1--t-
.... .J._L.l_~.l-L..l_ 

I I I I I I 
w I ~ E 

,__l_L_i_,__i_L_i_ 
I 1 J 1 J I 

f--T-t--t---t-t--t
_..l_LJ._,.....l_L.J._ 

J i. I I I I 
s 

Name and AddrK&.of Sul'fao:e Pwn•t. 
TeT.a£ Brine Co. Salt:viiie llC 
pxawer lUS Sa.ltvilk, Va..24.370 

Slall .. 

.:v:••- .... jco_unt)' ....... -. .. . -· --I !'emil NU~Uer 
__ )V~hill~--- ....... _JV#JG93!~ 

SUrface Lotatlon Description ·--
~---· U4 r1f· 1/4 or: .1/C of.. 1/.f.af Set1Jon.~.~TownebJp_' -· P.ange -· 

Loc:•te well in lWD dlroctlone f'rDm noan~~t Unes of quartar &c:ctlon and drilling unit 

$umce 
locullon:.. .'ft frm (NJS)_:Unt of quan.r~tiGn 

anrll ..... ft. from (EIW)~~----_'~_'une orqu11~r tt!::Uon. 

WeLL ACTIVITY 

I!;· Brfne Disposal 

(l&aW..CIId~~ 
I. .·· 'RyGntcafl)on Storage 

TYPE OF PERMIT 

.J Individual 
j.{f Alles 

Number orwen&;_ : 

TOTAL VOWIIIIE lltJEt:TED 
TUBfNG - CASINQ ANNULUS PRESSURE 

(OFllONAL MONITORING) 

AVERAGE PSIG MAXIMUM PSIG SBL MCF MINIMUM PSIG MAXJMUM PSIG 

.!--/'*'.10 C.iM: ~· : t61:. __ : :~.Jo~· ·--· -··· · -----·-· =------··----·· 
.,....,.,,_ ......... -···-" '' 

' . -----·-···--··-) 

! :·- ---- .......... -··· ...... , 

·; ___ .. ___ ~ !:_ _________ / 

.. /".:.. - -····· ' i--s--s6 · --~ i ?/o 

.b ./0 ------ . ~!: 
- - · ;·· ~--::;?· - -, c ··-z./-9' .. --; i "F::.tr;--;~'1 ~-........ ___ · ., ! ----·· 

'....7.~./ 0.... .J -'il-- -· . . -· .~~' ---------- .. : 

·cr.:_·;:0---·-· : <"", ;c-- : ;··.;.. ... /""' I ~-j-;·:;:w@ ·-·-·----··· 
)..,_., .... _. .. ___ ....... '·'~ :/'...~.-.. ........ _._ .. .J~·-·--·-·· · .... .4J-~----· -~~- - ... . 

;--'--"- . . ------·· --- "-.-..... ___ .. _ .. "_ ·:.. ~ .... , ... , ...... ------ ---- -- --· ....... . 
jj)-·lQ ___ : S'oC--- :.~25- __ ; :_/?.](£;_~ ' ............. _ ............... ·'' 

(~ ·-·-·-. ......... . :-·· ·-·-···-- .......... ": 

' :..__._, ___ .. _ .. _.., __ .. 
:--- · ·.· -- ·: ~~-- ~ ,. ~ - r~z-----·-·-,.~-- · -- ··---: ;- ---·- ----··. 
'M.:.~ /CL.~ -·-··-"'---.. -' '--· .. --... -... ·-··. 4JCJ.CI;i::.L• u_ .. -- ..... ··--- .......... -- ..... . 

~··-" -···- __ .... __...,_ 
I 

... ···- '. . .. 
' 

..- ... ..- ... - •', - , ......... -·--- ....... __ 

L ____ -·--·· r ;...._ .. _____ ~-... ··' i 

i-------~ ... -· .. - -· . .. . --· .. -' ···---... -...... -; -· ...... -~ ........... . . . 
I I ·---·---------... -

Certftlcatfon. 

I certify under tile penalty ot law t!mt r ltave peraonany r:amlnecl and am tamrnar wtt11 tile lnfonnation tubmltlod In tnls document aneta II 
auadtm•n~ and that. baad 011 DIY inquiry of fbo'• iDrlividua~ immedi; tel~ re&pon~Eibl~ for ab~lntnp !ha llltomatlon. I believ• that 11111 
irtfutm•tioii is "trw,~ -.nd ~ i ant 1I\'IIIIR 1tmilnmo lilY sigllil>cant penaHiea ill!'tDblniUtnp iutue 1ttlrmnatiun, irrc:ludinf"llm 
potn.lblllty or nne and Imprisonment. !Ref. 40 CF~ 1&U2J 
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6. 2011 9:23AM USC SALTVILLE 2764963398 No. 1366 P. 4 
fF(I! sTef.._;'-" 1-'47'1 1-l/5'-<;I 'I-~.hf 

OMB 1\lo. 2040..0042 t.II~I'Qval Expns q,)OI'Q7 

Unll~td Sf.otes EnVIronm&ntal Protec:tion Agrn::y 
Weahlngtvrr, DC ~480 SEPA ANNUAL DISPOSAUINJECTfON WELL MONITORING REPORT 

Nam~~; lllld A44~s of Exletkua ~em>IUH. 

Texas Brine <ASaltviiJc U.C 
Dmwcr 1125 Sahvillc..Va.24.370 

Lo~ WeD ftnd Outline Unit on 
St>c:tlon Plat • 84D Ac~a 

N 
I 

t-...1-L..l_ ..... J_LJ_ 
I I I I I I 

--t-r--t-~-t-t--t
_.J_LJ_~..l-L...l_ 

I I I 1 I I 
w ! I ! E 

r-...1-L..l_ ..... ..l_L..l_ 
I I I I I I 

--t-t--t---t-t--t
~.1-L..l_l..l_L..l_ 
· I i. I 1 I I l 

s 

INJJOCnON PRSSiU~ 

Stm 
Vi .. 
··-~---

Name al\d Addteoo of Surtxo Qwn,r., 

Tens BriDe Co. Saltville llC 
pra.wcr 1125 Saltville,. Va.l4370 

l ~o~n~ ... • . . •. . .•. ·- ·J!"em>lt Numller · 
Washin · . VAS3G931BSMi" 

o' H•· •~•·•'''"•••••••·••• ,_.,._,. • 

Sulface LDCatlon DKc:rlplion 
- ··-

~ .. -.•. 114of' 1/4of' -114of-'1Uof S&c:tloD_:TDWRI'IIip_· __ .Rang~>_. 

Locale well In IWO di,.,ctions rrom n&arest llr!DB or quill'tllr section and drflllng unit 

$11rflce 

loca:!o{ ·.::H. frm (~l_~Linu of qDanvrseelioll 

and!, .... ft. rn>m (EIW); . " ,lJno or qu::~~r r::o:llon. 

WEU. AC'TMTY TYPE OF PERMIT 

! { &fino Dh::po&<lll . ..Jrndlv!cfual 

IZ: b!lanced~ iiJ .Ama .... _, 

!_.'' fl)'lfroc:a,on &torage !\!umber ot WeD•-_ .: . 

~ ~"j-=;t_:gj~ d_li)J;l:~~~-~~- WDII.Nllmber ){Jd'-# 9..~::.: 

TOTAL VOI.UIIE' li!J~D 
1UBING' - CASING ANNULUS PR£SSURE 

(OPTIONAl. MONti'ORING) 

AIIERAGf PSIG MAXIMUM PSIG BBl MCF MINIMUM PSJG MAXIMUM PSIG 
··-- .. -· ........ -. . ~·-:·-~- .-~ . :·<'Lf/ff···· w-··· .. -· --·: ,._ 

./~L,O___ L~---·~:· :.__..:_u. ____ : -~LtL .... -/ --------... -------·---

)2~ /"d.:~._; :--/A~~: [ '71~- - -~.--~~;;;:.~ ~~-j ~;=---~:::·:·;~ . ;--··_-~:.~···~.:~·-· 
,_,iie<=tfi-;:,;.. .. ~_.;.:L;..-D,..;-:; . . ~ .. ~-...... _,;+-:~-~--~--;.; -. ----__ =---J+L.L-'/-""7"~...;;;.--_-___ -.J,... ·,_ -& ·~-~a~~~~;~· U~_d~:_: ·:.~~=--~~~~: 
r=rr...-;..r.---;;.w;;;;_ ;;-o;. -~. ~~~--::: •• -""'--'="-"""·.,...· ~,":": .. ::": .. :;::-•.. :-:: .. ~ .. ~---~-.. :-:-:. _:-:,-F.~.U· .::;:::; ...... :·· ·· :-·-- • • · ·•· - .... ·· t .............. 

: ..... --·--·-· ··----···-·· ----.. ~-·-·· ··-···-··· ·---·-' .. _____ . ·-·----·-··-·--
I ' 

r .. ~ .. --·--·- r·-
H,.,.;,;,; . .,-: .. ,.;.,: .. :::: ... ::: .. _::::::_::;-, +:::··~· ~--.,~ .....r'·~.oo·~·-::-····-.·~--+~'" =···:::;"=-==-=.-=:·-~··;_.··~· ~;::_:::·:::::~.:::·_:::::··.·:::.::~::.::· .. :=: .. -:=-:::~· !-.:::::·..:_~· ~::-::· _::::·.:::::·;~:.,.· --=--="--::-·· .:::~-+-~=-:::· .-::--.. ==~;,-~-~::--:::;.·-:::··::::":::::· ·:::::· ;_.·· ;_.· -I 

_.......,_ -------· ~-------······· ... -
t'' ·-- ~ ....... ·-----· 

r- . .· ·-··-··--··--··-··, 
-·-· . ·--····-- ---~--·- -· -··· --- :_ ........ ··---·--··- t ·-·-·-·· ·---- •. -·- .. : 

.......... _ ... _. __ ..... ···-· 
;··-· ... ----~·· -···-' I ,,.,. .. ,._...-n _ _. ,, ' 

.I I. •• 

"I :.--::::: :_. ::-::::-. 

;;,-·-............ ,.._,.. ____ ] 
..... .......... ··-- . ,. .. ..... --........ ~--· .. --

i 

• ! 

r·-· ·-·· ..... ·-·· ... 
' ' ._ __________ --· ' ' . ------.... ·--· ... __ , __ ....,_ ............ -~ 
r--- --·- . ··-. ···- __ .__ ........ -' . ... ·~ .. .......... , ....... --. 

,_ --·- ___ _._, .... ,. _i .1..---·-----··-··· : . -- .. /": 

; 

!--..... --··- ...... -.....i 
r··-· .. - ..... ..,,... ..... . , 
! 

__ ,., ................ _,,.. -
i {_ ____________ _ . ' --···--····----· .... ~ ··-···-.... ·-------· 

Certification 

I csrtlfV under thu pe~~&ey or law lllat r IIIIVII pen;onatly oxamln•d 1nd am fllmiRar with tht lnfom>ation cullmlt!ecf In title document end an 
;aaadlments and' Ulat, bll811d on my inquiry oftbt~~;a lodiV!dU&I~ Jm111tdlalaiy nKpongblq for ai!:Z.Inlng tile lnfll1111ation. ll>elit\lt tbllt the 
mtormaf/on ia'IIW, IICCUI'IIlll, llml wrnphiW. i - -.re1b81 the-re Bl'& BlpiJlfiUIIIi ~-far Bii!)llllttiiQiflrtw illfVIIIIBiion, inciiiCifnlr the 
poaalbliif;y of fine and irnPrisonm&nt. {Ref. .40 CFR 14.U2J 

Nam41 un.c!. orncJilJ.T!~~: (e!8fiSU'P~.~r.ll.tir:ttJ • ............ 

R.osooe Call Bribe Produdion Manager 

Slgnarura 

~ 
lla~ Signee! 

/~~=-7/ __ ·· 
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6. 2011 9:24AM USC SALTVILLE 2764963398 No. 1366 P. 5 
P-44/1 I- )/5'~ f/i-J.JI'{ 

AJ)proval Explnla -41!11101 

fJi j! 5Te( ~'r/J 
Oli'IB No. 2040-liOQ 

Unlle4 St.tletr Envlronm&nW Pwtoctlon Agef\cy 
WaGhfngton, D~ 204&0 &EPA ANNUAl DISPOSAUINJECTJON WELl MONITORING REPORT 

Nallle and Addreoo of ExJsdnD Permlttte. 

T c:::g!$ .Brint Co.Ssltville lLC 
Drawer !US Sa.ttville, Ya. 24370 

Loc.allll Well an« CNaln11 unit on 
Seotfon Plat- 640 Acroo 

N 
J I J J I I 

r-.1-L.l-f-.1-L.l_ 
I I I I I I 

--t-1--t---t-1--t
f-..l_L..l_rJ.-L..l_ 

I I I I I I 
W 1---+-,-+-,1-+----+-+--+.....C E 

"""J._L.l_r-.l-L..i_ 
l l l l l I 

--t-r-+-f--t-1--+
'-...1.-LJ. __ ...l_LJ._ 

l l l I I I 

Name and Aadr88e ot SUrfac:.e Ownlllr 

!J:Xas .B:mc Co. Saltville llC 
pxawer 1125 &1Iv.i.l.le, Va..24370 

Surfeu loeatlon D~c.riptio~ - ~- ,, . 
:.__ 114 f1f·_ '114 of'_ 114 of_ 114 of Suc:lio~ =-:Township·_· -· P.ange _ .' 

Loeete well In two di...,ctlons from nearest lln11a or quaner $ec:tion and drilling u11it 

SDrflct 

Loe~~J".·-;fl rrm IN!~ ~Une ot qaaners!IC1ion 

and, . .• ·n. rrom (EIW) , ... ·Ur'IO or qu.:mAr s:ocuon. 

WELL AC11111TY 

f{.:i Brtne C~po~er 
[Z' EAIIaneed Rec:o1181J' 

L · flrdrotar'bon Stor.g~ 

TYPE OF PERMIT 

j lndMdual 

j.iJ~ 
' ' Number orWellG:,_ 

INJECTION PRE!:SURE TOTAL VOLUME~~ 
lUBfNil- CASINO ANNUUIS PRESSURE 

(OPTIONAL MONITORING) 

MONTH AVERAGE PSIQ MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

.I Q .... ~ .. /0._' 
- . ··;;;r· 7 --·r.l" . --- 1" ;-·-· -; __ SnUt- L!_v_ .. ___ ._; :...----~ .. ----·' : ...... _ .... _, ....... .. 

···-- • .. · .. ·o·~·-

.'1 I.-- /0 ,: 
.- )1~·· -·- --·-.. -·-' : : '7-?r/. . 
·-· f --· (. ..J..Lr7; ' 

. ·./.i~ .'/ /1-i:. -. --··"'' ··-"·-· .. -·--··-···-·~ 
L-D~~ +J.-/1 ---······------__; ( ________ i :__,. _______ _: 

:. •• .. •• f • ~ 

11 ~ /Q_.:. 
r , ..... : - ... - ... --~ ... -; . ,· ...... ": ~·-'011--.......... .. ....... ... .......... ,. _ .... . 

r i . . 
<.... ·-·· ···r-·-· '------·~ --------- --·------·-·-

.. ---! t···- .. ~ ·---·--·~ r-

_ ...... ,_ ,.. ............... ' 
·,. _________ . 

:... .. ···-----·· ... . ................... ---··-' 

!·:·--· 
,I • r 
)... ---· ... 

·~·- -........ ~ __ ............... __ _ 
. ' 

······----...-! ;:----)' ~--· ......... --~·· ....... . 
; . 

.. _ .••• ,.l. __ .... _, --·-··-·· ...... --

. ................. -.~---· ~ -- ,. .. ~ ... ' '" ........... , -- ... ···-· ., .. . 
' 

( ~ --.. -........ -· ' ' 

d-· ·-·-··~· -·····-
; 

-....... ----.. ... -------~ ... . ·-··---- -· ~ ... 

.... ·-·----- ·-·· .... ' . 
' . .... __ .... --~-... ~ ... ---
I •--·. •••' 

I 

.. . 1 ~-.. - ·--·-· ··- ·-
< 

-·-· ·--------· • __ ..,....,. ___ ........... - ....... ~ -----· ------··-·• • r ~- ••• , ... , ..... ,__. ~ ... , ....... ·--------·--·-··-· .... ' -~ ........ .... --· "' ~ ·-' ....... -
' 

r·--...... - --- 7 
. . -_, ................ -...... -·· ""' ,_ ....... -------.. ---· ·-.... ~ ... ·--·------~ 

. ____ ,. _________ -.. 
; -----·--' \ .. --··-- .... -- ... -·~---···' 

' ' 
t·""' "·-- -·- -, 
' . 

~--· . ---·---- ........ ·---;. 

:.. ....... ·- ................. - ...... -·-··· ......... - .. ·--------·--- .:._ ... -- , .. ---·---· 

Certification. 

r cottll"f under !he. penalty or law !hat r lti!Ye personaUy'examlned altd am fllmlnarwttlllhe lnformatlon cubmltted In dlla doe~ent and 1111 
auacllma~~m and lllat. be811d on my inqlliry or Ulose fodillldualo Jmmedlalaiy n~~:pogs.ibla for ob::Unlng are tntormadon. I balieve mat tba 
mtonnnvn ~~-me:, and c:cnnptc:te. i am '8WIII'e 1hlll'lllaore 111'9 illlfnlliunt ~ for'Rbllll!llnll'flllft inhhmation, im:lvlfiJ!v1hv 
posl'lblllty or fine and llllPrleonm&nL {R~- 4D CFR 144..32.l 

N~mt IIIII! .9ffiRi!JJ.T!~e .. (~f.S..111;!.1¥P't.~t::,2r.!(Jf}, 

Rosooe Call Brine P1'oductian Manager 

EPA FOJD1.!i2J!..11 tRAll.. &-ll1j 

Signature 

~ 
0~~. §.iP!'.!C! . --· -· .. . 

~~- 6.. .. -1 /. ... . 
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fill~ !TejJJ,lu P£471 f-)(5' ... fl/tf-~.t/f 
OMB IIIII. 20~ AjlproVti ~a: 4130107 

Unltod St<om Envltonm~ntal Pro~c1llln Ageney 
Wuhlllfl!On, DC 211"0 &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Numt &114 Acldru.; of ~tin11 P.Mmillee. 

T e:xas Brine Co.SaUville llC 
Drawer ll.2S Salrville,. Va.l4370 

L=a18 Waft amt Oulllna Unit on 
Sec:tiD11 Pl•t • 640 AC711111 

N 
I I I I I I 

f-..1-L..l_t-J.-L..l_ 
I I I I I I 

--t-J--t-r--t-J--t
f-.J_L..l _ _;J._LJ._ 

I I I I I I 
w I I E 

_ _.l_LJ._""""_.l_LJ._ 
J J I l l I 

f--t-r-+-,...-t-t--t
f-..1-L.l_ ..... J._L.l_ 

I '1. I I I I 
s 

JNJ£cnON PRESSURE 

NIIIIUI and Addms:5 Gt Surf~c:e Owntr. 

Ttxll& Br.i:D.c Ca. Saltville llC 
.Dlaw« 112S Sa.IIville. Va..2437D 

I CDIIJI~ . • .. . • .. .. . .. ·- . , ::·1 ?•mit NIUIIIItr . 
Washin · , 'VAS3G931BSMY ·- .... -~- .. ,_ .. , .. -·· ........ . 

Sllrfaca L~;~ution Oescriptlt>~ 

~----114 ot·_' _114 of: .114 r:t1--. 1U.of SK:tion :.. ____ :"TDwftahlp·_ .. Rang• _· _. 

L""'- -11 in two crl~ctlons from nesre8Jtllnea or quarter 11acnion and drilling unit 

Sur1rlce ..... _ ····-
L~'.~.: . .. ft lmt {N!~ .:-:--Una of qvaner 1111eUon 
and:._ .. _ h. from (EIW)' ., • . ,Lint 11r Q11~11Ar ~Uon. 

WaL ACTIVIlY 

Iii Brino Dlspo~l 

lYPE OF PERMIT 

__j lndMifU81 

jjJ Anal lZ £nhanced ~ 
L' Ry0Jl)c:ttbOA StDntg~ 

··-·-·l· 
Number ofWeJJ•;___,_ .: 

TOTAL VO!..UUE J!UEC1El 
TUinNCO - CASING ANNULUS PRESSURE" 

{QP110NAL MONnoRING] 

MONTH AVERAGE PSIG MAXIMUM PSIG 88L MCF MII'UMUM PSIG MAXIMUM PSIG 

.1-:.Jll .. r ~,m;,--; 
l. .. ~----·· :.. ....... _ ... --···~-···: 

:·· ---· ............ -"""': ~ ·• .. -··.- ...... --·· 
. -·~·--··-··--· : :..-----·~--~ : L .. ________ J ' ( ' . ·-.- , ... --.............. ~ ,.. ... 110" ··, , .... _&· ·- .. ·; 

.. '7-.t!, _ ... -~ - -~-- _ __. :...-..,,, ____ _ i 
' -- •····-·---.-.. -· 

·, --6i;.. 
.. -.-.......... ,., .. . 

:.-~-: . . ·-----
........ ""'."' !" ...... ~···-l 

;._ .. _. ____ ·-' i --·---·-··-···--: : ······-···-··---·' 
f i- ··:.9~-·-··- ;- ...Li ' -·---· --··-·· .-.· :_....G_ .··.:;-___ -----· '·· ;_.- ..... - .. .. ·--- ···--· · ~ ;. .·~ t!...:-.. . ::·· =~·. r-::.=".;;{T.'OK..~·· .. ~---=· ~~· r.:.-= . ..:.=-=-;;;;;··:;·n~ . ...;· ==· · ~~--=:t~::.-7-· .. ·::-:::· -~··-:::-:: .. -::-r-====· :::::::::::·==-1· ~:·-=··= .. =·-.. ::::-:: .. =--.. ,. /./ .. . .. - -~-- .___, ;:e;::-·· ~ .-- ......... -... -·--: ... ·-·----·--· . 
~-~!2:1.~.-. ;--_:_J..:l:.·-··-.. --· ·--·--·--- '------··-.···--·· ·.... • .... -···--·--"'•. . ........ _ ......... . 

I':'. /Cl. ___ _ : .. ~ ... ·l ... .- ... 

' -~ .,.,.,,, •A .. •••-·oo• ~ ·-· .. • 

. -- .... ~ .... ,_.,. __ ., 
:·- ........................ : r-· .. -· -· ............ . ·····-·----- ............ . 

! 
• • ' , ...... _,.I !--·- .. __ .._ __ - !., ___ .. __ ,. .• ______ ... ' 

':Y" .... · ........ : 
R:...- /o ____ .. 

~- .... ~. _.,.. ""1 
:_~ __ _; 

.. .. ___ , ___ .. -.. -~- ' 

' . 

;--···--.- .... - .... , ..... ( ·-· -- ................ , ·-·· ........... ·: 
: ···---. .,._ -·- ..... : -..................... _, _____ .) '-• u•·•-•·-·-· 

L ... ·-···--·-__; ... _, __ ...... - ...... . } ·- . ............ ; ~--- .... ----··...: 
,-··--- r ..... - - - -· ....... -~ 

I.._ ... _, ______ ._,.J. 

-I 1.-··-··- ·····--·-··. 
j 

........ - .. ·-····-- ....... . ---------·-·--- __ ,, __ ,_, ........ -~ 

CertlflcatJon. 

I cartift undor the penalty of law that I hevo personally eXI!mlnuc! one! am fllmlflar With tho Information aubmltiBcf In thla document and ah 
attadlmet~ts anci that, based on my lllqurry or !!lose lodiVidUll" lmmodllllefy raaponaiDie for obta!nlng the lnfo~mur:ion. I believe lllat the 
Jnro•matloit iainm,. aecamtB, unci -c:omplet!!. i am-..re1tlat'thei'e11T't'sf!7Diflelllrt~1or'ltubllllt1iJl9ilrm iufvinn&liun, "irrchnlinillnl 
po&&lbliily of fine Blld lmprise~nmont. IRef. 40 CFR 14.C.S2J 

N!ro~ OII~,O~Ia)JJ~c:.(~~~,CYR!J'!.P.Iii"V ..•• , .. , .. 

Roscoe: Call Brine Producti= Meager 
Dl!!! §.$.9!~ .. . ... .. 

~:.6.:/Q .. . 
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I 

H 

Iii 1 ~ STe~! .. ~.tJ P-'4tl l-l/1' ... f/'1-;.;;r 
OMB No. N~Q ~pravel Expires <lml/07 

United St.ltvs Envlrollln~ntal Protec:lion Agency 
wasl!lnlliOfl, DC 20"0 SEPA ANNUAL DJSPOSAUINJECTfON WELL MONITORING REPORT 

Namtt ud.Acld"'"' of Elli5'linll P.ermtu.e, 

TIOOIS Brine Cc..Salrville llC 
Dmwer ll2S SaiMlle, Va. 24..370 

t.Dcaw WeD and OW!na Unit on 
Sec.tie>n P'-1 • '40 AC1111l 

N 
I I I I I I 

._..l_L..l_t-..1-LJ._ 
I I I I I I 

r--t-)--t-r--t-r--t
._..l_L.J_...:.l_LJ._ 

I I I I t I 
W E 

r-_l_L..l_i-.1-L..i_ 
J J I l I I 

r---t-1-:-t-r--t-t--t
_...l_LJ. __ J._LJ._ 

I I. I f I i 
I 

INJJ<CTJON PRESSU~ 

Name and Adcin~Gs of Surf- Owntc. . 

Tc:..'tu Brine Co. Saltville llC 
_Drawer 1125 Salivill.e, Va.24370 

..... , .... ___ .. ,.... . ......... ,,. ............ -·' . ·-··- .. ,• '- .. -· .. 
SWa .. 

-~Irginia. . . ! CoW\~ .. • . . • .. • _ ~J· ~~~m~it Naunller 
Washiu . VAS3G931BSMY ..,.- . .,,g!Orl, __ ,,.,_.. .. _ .... , .... , 

Surfaca Lo~tion OtseripUon 

Lo~IIV .... 11 in two crlreetlona tram n&areer linea ot quart9r Deotion and drilling unlr 

Surface 

Loc:ation:~--~~ft tm (NIS]=t.lnil ofqvaner&~tlon 
..•.•.• .. •. 1.,.,, 

and~-- _-fL from (E/Wf.,. ,,UM ofqu;~MAr cec:Uon. 

WW. AC1lVITY 

!{Brine Dl5posal 

[l£11h3ncad~81Y 
L. ' FryOnu:al'bOA Storage 

TYPE OF PERMIT 

,_ .J lntiM4ual 

j.iJAIIIa 
r·---·c 

Number of Welle:._,_,_, : 

TOTAL VOLUME' Jli!JEC'TED 
T1J8fNG - CASfNG ANNULUS PRESSURE 

{OPTIONAL llolONlTORING) 

MONnf AIIERAG~ PstG MAXIMUM PSIG BSL MCF MINIMUM PSIG MAXIMUM PSIG 

--~ ·o·. 'l:f. ··. ;---;;:- :_ , .. -?'0-:o _____ : ;.--.. y.-rr..;o-7-. 
2 .----- ./. ·- L.. •• r: ~--- -...i-~---- :_JAZ.e!.._. ~----··---·-.. -··' :.,_ _____ _ ~-·-··-·· ....... ,_, ----· 

~ ~---~ -~ t\_·· :·:·-: •• --. ./ ~· ;_ -~ :·:--·-. ..l·-, ~~/-;,.1;,. ~. --: -- " ---·- .. , ';-· ·----~-·-·---··~ 
rr· _ v 1 1 • ~ · ~ - n:>tXu . ·--.. ~··-·-·-·; ·:.. - .... ~··' 

. f''' .. _ ... ··- .... ' ····--, 
l ···- --·-·..; 

--~ .... - ........ --~ 

~--.. ·-----... -..; 

i :.----·--···--
;;:·o.:'···-~:~ c.-~2·-·· ~: i .<"~--- -- :.19.t:tJ1· :"---- ..._ 

! ·- ------~ -
' 

~--···--- ' ··-·· .. ·-· .. .. 

!/.2._ :·~-~- ~- ~-ij~~ :~su__~ ;_/_IL~----~~ ~-~-~-· ~~--··.· .. -~-~~ ----=~-~ .............. ---~· .. / 
:'' --~... .. . . ......... 

!. ... . '- . - ...... 
' . ' ~··· •'\·-·-·--·-, ... '--~---- --~- ........ :;: ;"'j)"" ..... -.... , ····-................. .. 
A -/_0_ -- : .. ~--- -~--.... --·. ·_ ---·------·-~ .'. . ... ..: ~ ---------·- ; . 

t ____ .,. --~--~•·• - -I 
{- ·--· ·---.···· ... 
:.._ ... ·- ........... ~--·-·"' 

r- -··---·. --- •.• ---···~. ,. ...... - .-... ~- ......... . " .. . ~ r·-· --··· .. -~-··, ~- ........ - ... ., ... , 

··--- ......... ---•. -: - .. ·-·--·-·--·--·· J 

j 

'- -------- ·-· 
I----·-·-__; 'L,.._ •• ___ ... _ ...... t. L .. ·-···-----.... J. 

~-··« -·-- -· ........ -~ , ...... _,._ ... ___ ,_.:. y .. _. ___ .. ~-··· _, .• 

i''•' -· • .-··--·-· ................. .. 
! 
-..,.. ........ _,.,.-- ··~·· 

1, _____ , ____ .... __ ; i 
-----~---·-·--

Certification. 

I c:ertift und8r the penalty of law that I haw P"rconany examined ond am familiar with the inronnatlon ttubmllfad 111 1!118 document and all 
.attac:hftlentlt IUtd that laaaecl 011 IDif lnqully or those lo~ilfidllils lmm"Cifaj!,Jy reaponalble fOr obllllnlng die lnfwmation. 1 bvliavv dlat 6111 
Plfonl'l811rm is -trve,. 1ICCU!IIfB. l!lld comptete.. i Blll.--1118t'fl!ere '8l'e ldgtlitk:ant J181181119o iwB~ 'fahlv \trfvrllliPI>II, im:lv'cfing'1119 
poa&Jbliey of tina and lmprisonm•nt. !Ref. 40 CFR 14U2j 

oa.~ §ii.9.!~ .. 

r~6-lo,_ 
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IJnltecl Sllllea EnvlronmenW Pro~r:11on Agency 
W"lrirtgtort, DC 20,1>0 

P~l'l / ... )/5- f/i--~Jir( 
Approval EJ(J>I~S 001117 

S.EPA ANNUAL DISPOSAUfNJECTfON WELL MONITORING REPORT 
NIUQe ltoAd Addreee ot E.idll'!ina Permittee 

Tc:tu Brine Co.Saltville lLC 
Drawee 1125 SaiiviLle. Va. 24370 

Locate Well an~ OuuJna Unit on 
SBCti011 PIBl• UO Aeree 

N 
I I I I I I 

r-_l_LJ __ .l_L.l_ 
I I I I I I 

---t-1--t-~-t-t--t
_.l_LJ._....:..l_LJ._ 

I I I f I I 
I 

W I l I I ! E 

r-.1-L.l-~.i-L.l_ 
I I I l I I 

~-1-r.-t---t-f--t
_ _l_LJ._~J.-LJ._ 

ii:f Ill 

Name aad AddrKs:.of&u{faGe.pwoer .. 

Icxu Brine Co. Salrville U..C 
.Dtawer IUS Salrvilll; Va.2<370 

Sla1t j Counf1. ___ ... _. .. . . _ • j ?&1111lt Nlllllll~r 

.yuginia __ ... ·---- _ . , --l }V~'Ibin~. __ ...... _ .. ·I Y~3q931BS~ 
Sur'foce LD~atlon Oes.c:ript1o11 

Loc1111 w.llln two dlrec1Jone from nNreet linK of qu.ar1er aecdon and drilling unit 

Surftce 
........... \ ... -

LDCat!,~~" .... ft. rnn ~~_::-il.fn• of qvartPr ~rl011 
and... _·ft. rrom {EIW) · .. , . ,UM or qua~r B!!::!lon. 

WEU.ACTMIY 

f l Brine Ois:po,ar 

1Z &.baaced ~~Dc:ovarv 
L' flydi'DCII'bOII Storag~ 

TYPE OF PERMrT 

J lndMduar 

iiJ,._ 
1\'umberorWell;-:_ : 

TOTAL VOLUUE INJ5CT'ED 
iUSIIVG - CASING ANNULUS PReSSURE 

(OPTlONAt. MONfl'ORING) 

MONTH AVERAGE PSJG MAXIMUM PSIG B8L MCF MINIMUM PSJG MAXIIIIIUDI PSIG 

r-
!.,. ____ ,, ____ , 

.- ---- --·· ..... ., ....... . r ..... _ ................. _ .. ~ 
. ~- ..... --- ... --~ 

: f! . . ·-- ... -...... _. ... _ ... \ ..... _ .. ___ _. 

--.. ··-·-· ~ ' ~· - . ,. . .... ·. :·· ~ .-- -~ :-· --:g--~· ----~ .. .;a=- ..... ' 
t.o -~- o:7 . __ --~----· ----·- ·-·---·-··-~: ' . ----··-----

..... ·.. . .......... 
i --·--·-·-··---

' ··-· ....... -· ... . ~ .......... , ·-- ... ' .... ~ 
. --............... --~ 

(- --·" --···· .... •. 

~- .. ··------- ' . ---~ -·· .... ~ -·· -· -·- ... , ·-·- ··-- ··- ' ( 
; ·--·· ......... ·• ~ 

;. ..................... ~-···-~-
_.,. .................. -.. _ .... , ...... 1 

---· ... _____ .... , 
' : 
,_ _______ ,..,_ ... _ . . .... '.. . .. .... -........ 

r· ........ ...-..... --~ ........ > .... I r-~ .... ·-·--... . .. 
! j 

r·· .... -..... _.. . ..,_"""': 
·- ··-· ........ : ..... _. __ ...... _ ...... ~· .,._, ·-····----··"'"'' , .................. ---··----' ;_ - ...J ··---- -----·- , .•• 

,• ...... ~- .-····- ··-··- ...• -. ····-·· ,_ ..... ··-
. i 

~- • ·-·· - ....... ---oc: 

,,,,$ .... -----·-··.. -·---- --·-.. -

C.rtJflcatlon. 

r certify under the penalty of ltw !114t I have pe111onally examined and am familiar Witll tile lntormstlon aubmlttod in UIIS document and arr 
at:IILchm•nm. lll!d tbat ba&e4 on my lllqully of llloe11 llldlvlclvB/8 lmmllli~lely reaponslllla for obtlinin& ffle lntormaaoa, I baliuVII Chat tba 
tnfo• 1111lioll is 1rw.1iCalnltll. uml -,l~m~. 111111 ~ 11m'dl-~-sO:grtlrlcant~ fw ~wmflllrifJ 1'8lee 1•dowJ&llclli, incl~1hv 
_possibility or nne and lmprls:ontn•nt. {Ref. 40 CFR 14U~ 

N!J!I~ """ .Pffi~~IJ.ir!• .fe!!!A~.fJ!P.'!.!>.t: prl!JY_ . 

RO$COe caJI Stine Productio:D ~ 

&ignetvr11 

-~ 
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,_ J./J'-fJ!t..-~1(/ 

OMI!I No. liMN!I4 )ppravat"e..vna 4QOIQ7 

U nllld StitH environmental PI'D1IIctlon Agency 
Whhlltgtolt, DC 20410 &EPA ANNUAL DfSPOSAUfNJECTfON WELL MONITORING REPORT 

Nama and Add,_ of Exledna Ptmlb:IM 

Texas Brine Co.Saltv.We llC 
Dtawa: 1125 Sa1M11e, Va. .24370 

Loc•• W.ll and OUUinl Unit Dll 
Secdon Plat· UO 4R,_ 

N 

J_Ll_ l_Ll_ 
r- I I I - l I I 
~-t-t--t---t-r--t
~.l-L..l_f-..1-L..l_ 

I I I I I l 
w I E 

_.J_L.J_,....l_LJ._ 
I I l l I l 

---+-t--t---t-t--t
_J._LJ.-t-.l-LJ._ 

I f ·t I I I 

' 
JN.IECTIQN PU&SURI 

I1IJI v· .. .. ~a 

Namt ,and AcldiMa of Surfa~ Own.r 

Texas Brine Co. Sa!tvillc U.C 
Dmwar 1125 SalMllc. V&..24370 

JC~UII~ . . . 

.'1~~---
Sllrfac:e Loc:lulon Deac:rlptlon 

I Ptl'lllll Nllmb•r 
J VASlG931BSMY 

.. 1U ot 1/4 Df 114 ot _ 1" of 8ecclon _ TCMnablp Range 

Locate well In two direction- from IINI"Ift lin .. o1 quarter leotlon and drilling llnll 

.. 
l.oc~on. , . ft. frm {HIS)-.. _.Unoaf quarter 1Ktlon 
ana . ft. from (!JWl . L111• of quatfillr te~:tlon, 

WEU.. ACTMlY TYPE 01' PI!RMIT 

f (.: irfnt Dltpoaar !lndtvfJiwf 

lZ .EAbMc:ad RIICGVIIIY 1!1 Ala 
1 ... HyOJ"OCa~DIIISIOrqt NumllerofWolbJ ·-

LIIIMIJama :it:.·~...- JU),;·~,- 'MIUIWD!Iar. /.J-7l 

TOTAL VOLUME IJILJiiCTiD 
TUBING - CASII'40 ANHUt.Ut PRI!'stURE 

(OPTlONAl. MONITONNGJ 

MAXIMUM I'SIG !IBL MCF MINIMUM PSIG MAXIMUM PSIO 

: ...... -~ . ' ··-~ .... ·~ '· 

' 0 ·- '• ,,,~A-'1' -._ • '•o' 

..... '' ···~ ..... , ..... ,.,.,., 
' • I 

.- .. ~. ~ ... •'' ~ ... " .. ' ,• . .. .. .. ... ' ...... . 

~- ......... ·····---~ . ~··""" " ....... " ....... .. \ 
0 

'0, 
000 

''' '''' .... , ... , ,o•- ~· ....... '"'''""''"'''''' , 0 <I 01 I • ..._ 
0

0A .... 

,,~.,,.,, •. ,.,.~ •·• -••f ; ··• .. , .•••. , ........... ,,r••~··•~" ··• ··~· · •••' 

•• ' •••• ··- •• '<;' • ~ ........ ,. ••••• '''"" •• 

c.rtlflcatJon 

I c:eniiY undn the ptneny or 11w ttllt I have per.on•Dr IIUimlntll end am familiar w1t11 tlta lnform•flon 1Ubmlt11d In thlt dotllmunt and aiJ 
•UidW!Illltatnd thtt, IliAd OD my IDqully Dl' lh- hadMdllalalmmtdiiiiiY ruponalbletw abt.lnlng tb IAform•tlor~, I IIIJIIVI tAit tile 
fllfOrmlltvll 1111"1111, ~ amt ~· i hi8WIIW11m1htmt11"' •lgnllloant~1or11otmlltlti11J1Itle lrtlufwwdvii,'lnotlnllllt11111 
_po11lbiiiW of nn• and Jmprtaanm11nt. (Rtf • .W CFk t4Ulj 

N~m. 1nd Offl.clal Tll)e. {PI!IIfll#.f trPf 9r .Pflfl..t)_ 

Roocoo CaU BriDe Productioo Maoager .. ., . 

~A 1.QIIIl7.1211·U ~x. J-'1) 

De~ .SIIIn.~ 

!· ... f .. ;tJ 



Jan. 5. 2010 9:00AM USC SALTVILLE 2764963398 No. 1234 P. 2 
., 

OMB No. 2040-G04: .,..IPI'IWIII!xpiru ..r.t~Ml7 

United sta111t el!vlrDnmelltal Protu~on Agoncv 
llttlhlngton, DC 211410 oEPA ANNUAL DISPOSAUINJECTION WEll MONITORING REPORT 

Nllllt 1114 Add1'818 of !.llltlnll ParmiU. 

Texas Brine Co.SaJtville llC 
.D!:awer 1125 Saltville, Va. 24370 

l.zllfll Walland OuUino Unit on 
&.uon Pllt • UG A~ 

N 
I I I 1 1 

~.1-L..l __ J._LJ._ 
I I I I I I 

~-r-t--t---t-t--t
~_l_L.J __ .,l_L..l_ 

I I I I 1 I 
w , e 
f-.1-LJ._~_l-LJ._ 

t I I l l l 

N1m11n4 AISdfMI of Sulfaoa OWIIur 

Texas BriDe Co. Saltville LLC 
Dmwa1125 Sallvill.e, V.a.W70 

j CountY . . . 

.. J.W~ 
Surface I.Ketloll DtttiCI'Iptlon 

l 
Ptrmft Num~r 

. VAS3G9;31BSMY 

__.. 11' of_ 1" of_ 1U. Df _ 1U. Of IIJC:IIon---= TCIWRDhlp _ Range_ . 

Lo1111111 wullln - dlmctlon• from n~t~~reat llnoe of CfUir\lr ooc:tlon tnd dl1111ng unit 

8ur11oe 
LIK:tiiOII • ...• ::ft. rrm Pf1,Sl ~~~~~" of qua11ttr tiiCtlon 

111d .• , . ft. ln»m (!IWJ . . .:Lin. of quart.Dr Metlllft. 

WELL ACTMTY TYPE OF PERMIT 

f{: Blfnt Dlspollll . llndMciUII 

rz Ealwu:ad ~ i!l "-
' , Hydnx;altlon Storage Numller or Wan. _ .--t-t--t-,...-t-t--t

_ .J._L.l_r-..l.-L.l_ 
t f I I I f ....... ..._-;·;:;.·~-A~ ·Af~·· . ..... w. .. u~.-.rZJ;(: #Z.: .. :·:: 

II 

INJIIcnON PRQSUU TOTAL VOLUME' IHJEC'IED 

AYERAOE PSIO MAXIMUM PSK; BBl. MCF 

.6: .. d......... .. .. J;·-- ,)l'fPI I"V"·--· .... --~. ··=?}····-.- .. , 
:.7," .tJ.,, .. , .. '.. . . .... ft... ... ..... . '· - .. .............. .. . ... -~, .... , ............ . 
; - .o. ' :'""t:;••• .. -.. "·~· ··~- -~ ....... .. 
/.0 ... ri/ ... ... ' ..... - . v ._. .. · ····· ...... , .. 
•. .,.c)o · :· .. ~0~···· .. ·~·----~ , ... T,J/17 ... . _f./.-... L .... "···--···· .......... ~-!J.I ....... . a7..&.·'b. .. ., .. 

•• ••••• ., • .,_,_._,.,_. ·•~.~ "',.,~,,., .... ,.. .• ,_. .,..,,,.,.,, ..... .,,._ •• ...., •• ~• I, .... '' ,..,., • • 

·, ... ~ .•. ,., ..... , ... ~ ... ,' ............ ---- ... 1·· :' 

CartltJ~tJon 

I 

llJI!IING • CAIIINQ ANNUt.Ut PREStURE 
(OPTIONAL MONrfORINQJ 

MINIMUM PSIQ 

' 
..... - .............. .......... J 

I .. ... .... ..... ., ........ ... 

I 
.i 

\, ' ,. ' . ' ....... , ..... ' 

.......... ·--·-···- . 

I ca111f'V under tile penaltY or Jaw that I have plrtOIIIRy nemlnud and 1111 flmlnar with lila rnrorma!lon aubmltled In this document and alf 
eHatl\Mnta llld that, lllaad on IIIJ lllqulry of dloot lndlvldlllltlmmldlltlly rupoaiiDit for oblalftlnlllhilafonllltfotl, I bellan dlat tha 
fflfonnlttcm il'lnll, _......,'Mill arnrp1118, i '""1111nm11hlt111wt.,. •l;nlftcent '*""'"for •Winlfttnll'flln 1Rfonnatlon, 1nctllltlllf 11n1 
_poselblll~ of nne and lmprieonment. Qt•r . .a c'" 14U2J 

follll)l 1114 O.JT)clll Title. f('I~Na cYPI or pt'lnt) 

~Call BriDe Produotioll Maaager 
,,,.. o I' ,,,. 

Oat. Signed 

·;;_i-/o 
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OMB No. lNOoDlMI. ~provat !xpne <IMIII7 

United 8tallls Envlronmelltlll Prol8C11on Age11cv 
W•hJnpn, DC 20CID &EPA ANNUAL DtSPOSAUINJECTtON W£ll MONITORING REPORT 

Nti!D4 ancs AdV.. Qf Exletln11 Jitenn1111o 

Texas BriDe Co..Sa.ltville l.l..C 
Drawer 112S Sa.t1Yille. Va. .24370 

L=•• WeD and OvWne llnlt on 
a.cuon Pill -1411 Acns 

N 
I I I I I I 

t-..1-L..l.-f-..1.-LJ._ 
I I I I I l 

t---t-1--t-f--t-t--t-
1-...l-L...l_l-...l-L...l_ 
· I I I I I I 

W ~·· E 

Name end Add .. a of lurfillla Owner 

Texas. Brine Co. Saltville LLC 
Dm.wer 1125 Sal1vil.le, Va.24370 

' ·~ - ... ' . . . 

Burrace Loca11on Dllc:rlptloll 
- " 

t 
Perml\ Nllmller 
VAS3G931BSMY 

_........ 114 of 11'Df 1" of._.... 1" af Sed.lon -· TOWIIIIbiJI 

Locate wtllln two direction• nom near11t lin" or qua11er .. ~on and drtlllng unit 

&urfloe 

Locatlan . ft. frm (NIS) :-· _.line r1f qu111er •~n 
and ft. ftom (EIW) Line at ._1111rter Mdlan. 

WELL ACTIVI1Y TYPE OF PERMIT 

ff-' Drf111 Dflpolll 

[Z' &lwlc.ad JbDcovery 

I .. ' Nrllroealtlon lltol'ftiJ 

. .1 lndfvfdtlll 

0~ua 
"Nuniber of Welfo 

,_.l_L...l_,....l_L.l_ 
I I ! l l I 

t--t-t--t-f--t-t--t
... J._L.J __ J._L...l_ 

I f f I I I 
~ liiiiM ..•. ~ "::.:J· · .:.:-1"':;. 'i ... -· ... .. Welt Nlllllbor /. ·~y . .:.,. 11.. . . 

. .~.fl,;lfArtl;.f wJ ~.LP.. . 7. • :n 

s 

JNJEcnON PRES&URB 

MON'Tll AVERA~Ii PSIG MAXJMUM PSIB D8L 
:· ----·ier" .... - ~------ .,,~··· .... ·- .... -~- .. -· 
.. , . .if.\,, ......... l.Jt .. ,. ~--""'t:7.'""" .... .. 

.. . .. ,_-

- ;;.., 
: ... 7.7:..Cfl. . ... I\ ,~f-.... . ' .......... ·' 

~- ... ~. . ' ' .. . ..... "'' "' ·"" 

_ ............. ~ ... ' ,. ' 

~~L;~~':l--~ . .; ~-- ... ··-···· .... 
r .... ,. .. -.. - ·- ······· 

l ..... ······ ....... ,,,., .... . •···· ..... ' ...... -- '.,.., .......... ~· ··----·~ ... ' 

CertJfloaUon 

Mt;F 

I ,. ..... , "~ 

·,., "'~ _.,. '""''"' ., I' n• ,.. 

\-...................... . 

Tlla!NQ • CAIINO ANNULut PREUtiM 
(OPTIONAL MONITORING) 

MINIMUM PSIQ MAXIMUM PSICJ 
·-· ,. ······ .............. -., .... , . . 

( , ·~' ·•· 

. 

.. ,., ... 

1 cor11f'r 1111dor tho pollattv at law that I havo pu"oMIIY nomln•d and am fllmlnar wl1h th• tnronntltlan oubmltted In thla document and 1R 
attaallmenl& and Gilt. 1111111 011 mlf Inquiry of IIIah IDdlvlduall JnunadlatuiJ n.aponalbla for abtlllllfng tho lni'Omullloll, I ballaw tllat tha 
tnronnllttonie'tiW, novm..,1III'CI ~ 1"1111 ....,.1111t'!MN ..,_ lillllllollll.,.,....fln' Hlmlllll"lfiiH lllfOIIHIIOn, 1n01octtng1hlo 
JIOISI!JIIIty or fbi• llllcl lntPriiDIImllnl. (Rtf. 40 CFR 144.3l} 

r,Jam•. ·~-~ ... l.TI.t!t Ll?ltu~. 'YPI o.r P!lntJ. 
. Roscoe Cail Brine ProductioD .MIIl1QIIIl' 

Di!~ ~lg"ed . . . . 

1-f"-1~ . 



Oct. 5. 2009 1:36PM USC SALTVILLE 2764963398 ~~p~~AJ 

Unhed States EnvJronmuni&J Protecuon Agency 
Wullingtvn, DC 20440 &EPA ANNUAL OfSPOSAUtNJECTtON WELL MONITORING REPORT 

!Qme anct A.Cklrocc of bictina P.•rmiUIMI 

T~"aS Brine Co. Saltville llC 
Dlawer 1125 Sa.IJ:ville,. Va.: 24370 

Loc1111l Well and OUdlne Ulllt on 
Sec::tion PJlllt • 640 Acl'l'l! 

N 
I I I I I I 

r-..l_L_l __ ..l_L..l_ 
I I I I I I 

r--t-r--t---t-r--t
,_..l_LJ._f-.1-L...l_ 

I I I I I I 
W 1 E 

r-.1-LJ. __ .J._LJ._ 
I I f I I I 

r--t-t--t- --t-·J--t-
~.l-L.l_r-J._LJ._ 

l I I I I l 
s 

JIUECTION PRESSURE 

N;~~me- and Add~Mli of S11rface Owner 

Ter..o.s Brice Co. Saltville LLC 
.Dmwer 1115 Sa.ll:vill.e. Va.24370 

Surfac~ Location Oe>serlption 
J
cou~ 

'Nashingtoo I Pem~lt Nllmber 
V AS3G931BSMY 

114 of_ 11' of·- 11' ot 114 of Stctlon _ Towneblp _ Range _ 

Loea~ well ;,. two din:diol\& fl"m 1\eareat linea of quar~N section and drilling unit 

Sunace 

Location . n. lrm (NIS)·_.Une of quarter !Jee11on 

and· ft. from {EIW) Line- of quartar eectlon. 

WEU. ACTIVITY 

I .f.. Brine Diupoeal 

[L Eftlwlc~Cl Recovery 

L Hydrocarbon Storage 

lYPE OF PERMIT 

/!ndMduol 

!!lAII!:a 
Number or Welhl __ 

well Numller . ./.? -. R 

TOTAL VOLUME INJEClED 
lUeum -CASINO ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSJG MAXIMUM PSIG 
......... 

J/?9J1 
f--:o 9. :._-.... .~fC?.7 .... _ ... ···· r;;_cr __ _ - .1J~J.00' 

i {~l)' ··.: i' .. .. 7~0i. 
. ., ' .. ~ ' ... ' ; 

s~.o. .11$/.JJ..O - 9 . 
9~ 0. . 

!,• 

Certifi~tion 

I cel111'y under U1e penalty or taw mat I ha11e personally eJCaminud and am familiar with the information cubmittad in this document lind all 
attachment& and lllat, baaed on my inquiry or llloee lndM!Suola lmmecnate-~y n!aponslllle for obllllnlng ~~~~ lnformalfon, llleUew t11af tile 
Inform~ '18'1nnl, ecnnn&, and wmpl-. lam ewer& t11111 tiler& or&-algniiiCBJtt ~naltlell lor aubmlnklg falv& tnfonnllllon, incluGift8 the
posslblil~ of fine and im_priso11ment. (Ref. 40 CFR 144.32) 

Name .and Ofti~Jol Tide (PIUI!II rype or prlflf) 

R0001Je C3.ll Brine Productioo Maoager 
081.11 Signed 

/o-,s-.o) 



Oct. 5. 2009 1:36PM USC SALTVILLE 2764963398 No. 856 7 
,, 

OMB No. 2940-40. ,)Approval Expire& 4"'DI07 

United SUtes Envirollm•nt.al Protection Agency 
waslllneton, oc 20460 &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Name and A.ddrvBB of E:xlednp Penntuee 

Tc:xas Brine Co.Saltvillc llC 
Drawer ll2S Saltville,Va. 24370 

Nume and AGdleea or Surtace owner 

Texas Brine Cn. Saltvilld.LC 
Drawer 1125 SallviiJe, Va. 24370 

P. 2 

f.ocnC.. w .. 11 &lid OLitliRr. Clnit on 
SeC'liOA Plat • 11.411 Acree 

51&18 

Vuginia lco.unty . 

. Washingt\ln I Pennit Number 

VAS3G93 I BSMV 

•... 

N 
I I I I 

r-.l-LJ.-1-J._L.J._ 
I I I I I I 

f---j--j--j--1--j--r--t-
._...l_LJ. __ J._L.J_ 

I I I I I I 

r-J._L.l_r-J.-LJ._ 
I I l I t l 

---r-t--t-1--t-t--t
_ J._LJ. __ J._LJ._ 

I I I I I l 
s 

IN.lEC'TlON PRESSURE 

Surfac:a Loc:allon OKc:riptlon 

_ 114 Of ....... 114 Of·-· 114 or_ 1/4. of Sadlon _ TOWII!Illlp .... . • Range . . . 

Locate wvllln two dir&c:tione from RN19&t line& of quanBr section iind dt1111ng unit 

s .. rrec:-e 
Loc:a11on' ft frm ~-LI'"' of quart9rS!in:tion 

and ft. from (EIW) Llno ot q~r coctlon. 

WEll ACTIVITY 

! -1 Blfn~ Disposal 

[l Eabenced Rac01181y 

I RyCiroQI't.Oit Storage 

TYPE OF PERMIT 

j IndiVIdual 
,.,, Ama 

Number of Wan~ _ 

Well Number 

TOTAL VOlUME INJECTED 
TUBfNG - CASING ANNULUS PRESSURE 

{OPTlONAL MONrroAfNG) 

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

.. · __ fT._ ...... ~-
·- ........ ' .... ·-···· 

b'--~9 .:iii? ....... 
... 9.$'0 ...... 

'>' ,., •• L'' '• 

.~ 

·--·-·•'" . . .. . - .. 

CertlftcatJon 

I certify under me penalty of Jaw ttlat I have per~~onally examined and am tamJnar wlttl thelnfonnaUon eubmltted In thle document and an 
<lllil~m~ll"- aJJd lh<~C. lluad 110n my inquily of lb011a iadividu.ll~ illlmedi;alely r5pon~bla for obtailling Cb11 inforJAtian. 1 beliaw ~:At Ule 
inl'v1 1111ticm otn~v, ~.and W'lll'pf1Jtw. i lml!WIIN 1tm11mv 'lnl sienilieant~ 'far sob1nitti119 flltJe infwmation, inctodinv 1tnJ 
poaalblllty or tine and Imprisonment. £Rer. 40 CFR 144.3.2J 

Name ancf Offi;ial ,Title {P~~ t.Ypt or lrinV 

Roscoe Call Brine Production Mauagu 

EPA form 1520·11 (Rev. 8-01) 

Oat.Sisoed 

;;; --5'·0~ 



Oct. 5. 2009 1:36PM USC SALTVILLE 2764963398 No. 856 7 P. 3 

- A 11111 Ex I o4llfllftl 
lo. 

o. 
"""""""'' ppro 

pnl8 

United StltM Environment~ Pro~tlon Agency 

&EPA Washington, DC 20480 

ANNUAL DISPOSAUJNJECTION WELL MONITORING REPORT 
Name IINI Adelress or Eltl8tlnA P0!!111\Ittee Na.t'M anel Addreaa of Surfau OwPo:r 

Texas Brine Co.Salivillc LLC Texas. Brine Co. Saltville LLC 
Drawer 1125 Saltville, Va. 24370 Drawer 1125 Sa1tvillc, Va. 24370 .... 

91Bte I County I Pennit Number 
Los:.atll Well ami Outline Unh on Vttglnia . Wa.<~hinglcm VASlG9ll RSMY 
~~~ Phlt • 844 Aci"'!S .. 

N 
Sunacl! Location Oeecrtptlon .. . 

I I I I I I 1/4 of-_ .. 114 of' ·- 114 of 1/4of Soaion ._ TCIWilSIIIp .... Range_ 

r-...l_L..l_ L-..l_L...l_ Locate well In two dlrectlone from neareet Jines of quaner eeedon and drilling unit 

l l I I I I 
Sllrfacto i--t-J--t- --t-J--t-

i-..l_L.l_ ._J._L.l_ Location ft. frm (NIS}'_ Une or qoaner lleetfon 

I I I l I I and ft. frvm (EJW) Lloo o( ~·.wr S41CUon. 

E WELL ACTIIriT't TYPE OF PERMIT w I 

r-J._L...l_ f-...1-L...l_· If Brin• Disposal /lndiVidnl 

I I l I I I !L Enhanced Recovery I-' I Arl!ll 

r--t-t--t:_ r--t-t--+- I Hydrocal'tlon Storage NumberofWoiJ=: ..... 

~..l_L...l_ _ _l_L.l_ 
Texflf ~~ifi · l<f-11 

.. 

j I I I I I Lease~ Well Number 

s 

TV81NG - CASfNG ANNULUS PRESSUR! 
IN'JECnON PftES'SURE lUTAL VOLUME INJECTED (OPT10NAL MONITORING} 

MOIIml YEAR AVERAGE PSIG MAXIMUM PSIO SEll MCF MINIMUM PSIG MAXIMUMPSIG 

.?1_~9..9 
" lj\' ... •···· ......... , - '' . . .. ..• ... . ... " ... 

. ~ 
' - ··-· ... ... ' ...... ............. - .. ' ., .. " ·-·-

£-t2.9 ...... 
-... 

~:~·-~~-'''.1, . -A"I'>' ~ ~ . ...... ,, . .. 
-~ 

,., .. 

£~o~. ~(. 
,.... r; ~-

- .. .. ...... . .. 
i 

,, " .. '' '. " '' 

7:-'.0'9' 
... 

lfi 
. .,,_ 

: 
.. --6-- ' . .. " ....... ~. 

:r~o r.;_· 
.. .. ,.;y:··-·-- -···-·-···· .. ... ... ..... _ .. .. "' ' . ... 

AJOflJ. ~ .. ·u :~-·.v.f --8-
.......... ~ . . ... "j( .... .,. .... .... '(]" 

:~·· 
. ....... . . ... ... ., ., . ' .. .. .. ' 

9.~~ .. . , ' ...... ·····- ' . . ····· .. 
,. ..... .... , .. ' ... .. 

' . .. . 
.... " .. .. ... . . 

'" 

'. ... ... . ,,., -~· ....... .. . ······ : . .... .. 
.. .. . ........ . . -·~ ' .. - ,. "''' "" ... '- " ... ' -

.. _,., .......... .. " - .. . -~ .. - ...... ~· . - .. ., '" ' •' ~ .. .. .. ·-~- . ....... '., .. 

' .. .. .. , --' .. . ... .... .... ... .. ' . ... 
; " "' ······ ........ ,, 

\ 

- .. - . , . .. .. .. .. ' . 
,. ..... .. 

' - ' -- . .... . .... -
.... " '' ·-· .... '" -- ~ ... ... ... '' ......... . ' 

Certification 
I certify under the penalty ortaw !hat I havl! PI!I'IIOnally examined and am familiar WIUI rlla lnronnauon aubmlned In thla document an4 all 
aaactunenl& and dlat. baaed on my Inquiry or dloae lndlvtduala lmmedlallll!f l'llllponalble for obl&lnlng die inUinnation, I believe that die 
irrformtrtivn l$11'11V, 11CWf1118,1tml wmphne. lli'III11W111'9Vntl111ere 11re ~m pemrltln foorwblllfttin9 fain Info• llliCion, ~ 1h9 
poaetblllt;Y of line and lmprisonmf!nt. (R.t'. 40 CFR 144~~ 

_I_ 

Nam.e and pffi~;:,fal TltJ!* (P/8;JB!' typf! or prlnrJ 

s~ .j)~ 
Da~ ~i9ned 

Roscoe Call Brine Production Manager lo-.>-<J9 
" 

SOA farm 7.5211-11 ~- 8-D1) 
, 



' 
OMB No. 2040-0042 ~val Expln!s <li:IO!n'T 

United State~ Environmental Prot.,ctlon Agem;y 

StEPA I'Ya~hin!;!lon, OC 20"'0 

ANNUAL OISPO 9AUINJECTION WELL MONITORING REPORT 
Nam.,. and Address ot E.xi~:tina PormltuiQ Nam<> and Add<l!Ss of SurfaGC OWiler. 

Texas Brine Cn_ Snltville LLC Texas Brine Co. Sn!nille LLC 
D!-awa 1125 S~tltvillc,Va. 24370 Dntwer ll25 SaltvHle, Va..24370 

Loc&te Well &nd Outline Unit on 
Su.tt I County -1 Pennlt Numbo!r 

Section Plat - 640 A eras Virginia Washington VAS3G931BSMY 

N 
Surface Location Description 

I I I I I I 1/4 of __ 1/4 of __ 1/4 of 1/.C. Gf S•ction . Township Rang,._ 

r-.l-LJ._ 
I t t 

r-_l_L.l_ Locate Wltll in twa directions from nearest lines of quartl!!r section and drilling unit 
I t I 

1--t-r--t- r---t-r--t- Surface 

~...1-LJ._ '-..1-L.l_ Location ft. rrm (NISI·-- Um~ of quart"r seetlon 

I l l I I I and rt. from {EIW) . Line of qua~r section. 

w I E WELL ACTIVITY TYPE OF PERMIT 

_J._L.l_ r-.1-LJ._ f,t Brine Oisposar / Individual 

I I I I I I IZ EnhAnud .Recovery l-1[ Area 

c--t-t--t- r--t-r---t- I Hydn~ca rbon S to rag~ NumllerofWeHso --
'-.1-LJ._ ._J._LJ._ 

Lene Name. /£~5 lf_.e IN<! l.i-8 I I I I I I WeUNulllber 

s 

I TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTEl (OPTIONAL MONITORING) 

I 

MONllf YEAR AVERAGE PSIG M~IMUMPSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.... -- . ~ ··-- ..... , ·r . .. --- ········-·- ----

.. 7-.ar. ---- --·--· -' 
I 

'' .... -·· -----· -· 

o¥' ___ 
..... - - . . -I -,;.:.....: .. .., . . -

Y- -- --··· - ·- .JutJJ '~;_~rJ:~ ~ .... .... -··· 

.9. or: .... 

(J r -· - I 
-- ···- ····-----

' 
-. . , 

Of' 1-;o- ... . ... ... .. . ··- ·-·· .. 

0~ 
.. - ··- ~--

..• I· . .. ·-· .. 
1/ - _I .. 

-. -· .J···· .. -' . 
l,;z- op .. -· .. ... ----

j 
-··· .•.. 

I . .. 

-o 9 .. .. I .. 

IJ~ o1_ - I 
--

---· .. ,_ .. I - .. .. ---- . , --- ······-·· .. -- . . ... 

,;-_ o? __ _1v-_ ---- -·- . . ' .. 

.. I 
--' I .. 

I - .. -~ ·-~ ---- .. I ... - - ·-··· 
.... -· .. ... "i. ····· .. .. 

.. .- ..... . - --··· I ------·········-
....... .. .... 

T 
-· -- ... . ... 

-I .. -- -- -·· 

I Certification 
i 

1 ~ertlfy under tile penalty of luw thut I have I personally examined and am familiar with the information submitted in thiS> document and all 
attac:ltmenfa and that, based on my Inquiry rf these individuals Immediately responsible for obtaining the (nformation, I believe that the 
Tnfomnrtion ~ -truot, lh:CUTBtB, and comp~ i urn 1M<ttv ttt•t 1tro>re 11re -slgnif"n:an1 pemrlties "fOI" -sutnnltttng fwlse ;,.tomnltion, inellllfurg th., 
posslbliity of fine and imprisonment. (Ref. ~0 CFR 144.32} 

Nome and Official Title (PieiOS! type or print) Signature 

//§~ 
Datil Signed 

Roscoe Call Brine P1'0duc:tirul Mana<.c:a ~- '/-~ ... o? 
EPA F.onn 7.520-11 (Rev. 8.01) 

- - -· 



, United States Environmental Protec;tion Agency 

SEPA i Washin~tvn, DC 2046D 

ANNUAL DISPO$AUINJECTION WELL MONITORING REPORT 
Name: and. Address ot Exutt~n!l Ponntw•<> 

Te""" Rrinc Co.Salrville LLC 
nmwe.r 1125 Sahville.. Va. 24370 

LDCIUti Wfolll and Outrine Unit on 
Section Plat - 640 AcNS 

N 

State 
Virginia 

Nllm<> and Aud...,.& of Surface Ownor. 

Texl\S Brine Co. Saltville LLC 
Drawer 1125 Saltville, Va.24370 

'

County 

.. W asbington 
Surface Location Oes<:riptloll 

t 
Pvrmlt Number 

VAS3G931BSMY 

I 1 I l I _ 1f4 nf _ 114 of_ 114 nf _ 114 of Section_ Townsl'ltp _ Range _ 

~_l_L.l __ _l_LJ._ 
I I I I I I 

f--t-r--t---t-t--t
__ J._L.l_c__l_LJ._ 

I I I I I I 
w ~~--~~~~~~~~~--~~E 

r-.l_L.l_r-.1-LJ._ 
I I I 1 I I 

f---t-t--t-r--t-t--t
t-_l_L_l_r-.1-L_l_ 

l I I I I I 

Locate well in two clirectoona from nearest linv~ of quaner section and drilling unit 

Surface 

Location ft. frm (NISt·_· ____ .t.ine of quA"eraection 

ancs ft. fn>m (EIW) Line or quarter r;Klion. 

WELL ACTIVITY 

! f Brine Dispolilll 

tL C.al\an""'d Recollei'Y 

I. Hydrocarbon Storage 

TYPE OF PERMIT 

_] tndiYidual 

i".il Alae 

Number of Well~ _ 

I 
INJECTION PRESSURE 

I 
lOTAl VOLUME INJECTED 

TUBING -CASING ANNULUS PReSSURE 
(OPTIONAL MONITORIN~ 

MONTH AVERAGE PSIG M~IMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

·7- ()d . .. . ..... ~. .. ____ 0. ~-----

•-Y'- CYil 
.. .. . 

.. C/11: .. 
JJaJ?2 

.. 

1 ·---~or···_ ~ ...... . 

1 ~o?. 
1 .. -:_ __ f1_?_ .. _·_[_6_oo 
-~--~-0.9. . .. 

~ 
Certification 

1 certify undor the pvnalty' of l&w til at I nave ersonally enmined and am familiar with the infonnation submitted In this document en4 an 
attachment& and that. ~sed on my lnquhy f those individuals immedialellf responsible for obtaining the information, I believe that the 
lnfol ruation is-truoo, aCCU1'8te, 1llld ~leta am aware -that 1here -aT& -sigotficlrnt -pemtttteator-submltl:ittg 1lrtsv information, tnc1udins -the 
po&slbliity of fine and Imprisonment. {Ref.( CFR 1-«.Ul 

Signature Date Sign~ 

- . ·--· 

Name ilnd Official Title {Piea:;o type or printJ 

Rosooe Call Brine Production Manager ..Y- /f'~O~ 
E.I'Afonn 752.11-11 ~~~- B-011 



... M 0 B No, 2040~0 ~ JI>PI"'V8 !E.x plr<!s 41301117 

Unit&d States Environmental Prol.eetion Agency 
.. 

&EPA washin{!FDn, DC 204110 

ANNUAL DISPOSAUINJECTfON WELL MONITORING REPORT 
Name ami Ai;111re,.& e>r E.<istina Permttt.nc Namu and Addres9 ot Surface OWnur 

T mms Brine Co.Sallville LLC Texa!> Brine Co. Saltville LLC 
[}mwc.r 1125 Salivilk. Va. 14370 Dl:awt;r 1125 Saltville., Vn. 24370 

Loeate Well and OUUine Unit on 
State J County I Permit Number 

Section Plat • 640 Acres Virginia. Washington VAS3G931BSMY 

N 
Surface Location Description 

I I I I I I _114 of _114 or_114 of_1/4 o.r Section __ Towmillip _ Range _ 

r-.1-L.J _ _ ...l_L__l_ 
Loeate well in two directions fron1 nearest lines of quarter section and drilling unit 

I I I I ! I 
r--t-r--t- r--t-t--t- Sur1ace 

r--...1-L__l_ 1-.l_LJ._ Location. ft. frm (N/S) _;.,_Line of quan .. r section 

I I I I I 1 ancs fL rrom (EIW) -Line of quaner 'eellon. 

w I I E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ._ r-J._L_l_ It' Brine Disposal I IndiVidual 

I I I I l I 1£' .Enhanced Recovery l-11~ 
r--t-r--t- :--[- [--t- I Hydrocarbon Stor.gl! Numb8r of WeDs --
r-.1-L.J. _ _ .l_L_L_ 

Lease Ntme /£JCIIS ~/C 1~~ Well Nucuber /t?C #z I l I I I I ..... 
I 

s 

.. 
n.JatNG - CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPnONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG . - -86L MCF MINIMUM PSIG MAXIMUM PSIG 

. 7~ .. 97_ 
- ... .. -· ··~ '. .. .. . 

:;-~7 vLJ . .AifU.v ·t'l.h'L-£-. ... ........ 

~~o?. . . -~so .. 

I· ....... .. 

6£o ... ;<s1·9o· 
.. .. 

9--0? doCJ .. .j]"Q 6~/.J,b_.· ... . . 

Ia --o 8' - - ....-
.. ''" '~ 

/1-d~ -.{~/7 ~-~l:£1 
.. 
~wet v lle4!J ?e~ tt/~-

... 

f-.- . . 
.. - .. 

jcJ._-t?~. - - ----... _ _.- ~ - ... .. 

1- 0 ~ 
2. . . 
~0. 3{)(!) 15')1 \ -:-; !,1-;: LL1 ~ 

;(.- .CJ.9 .. 
.. 

'is-25' .. ) ~(;2'e/IJJ A/] ()__(/' fC//J/~ 175 JrJ.S' ~ .. -

:l-C/9 /&ff: .. .. " 

/~·o; ·u. v;~ .. 

J>SC? .. - .. $( . 
- ... \l ... ,., 

..... ---·· .. 

.. .. , .. .. .... . . 

.... ..... ·-·· . - . .. .. . 

'"'' ·--·-. ... ... ... 

Certification 

1 certify undar the penalty of law that I have personally examined and am familiar with the information submitted In this document and all 
atl:llc:hmenls and that, based on my inquiry or tbose Individual& immediately raspon&ible for obtaining the information, I believe that tile 
infcmurtton is -true, -=unne, -and C~m~Piete. i am 8\ftl"'l!i 11rat"ttlere ue -significant 'P"'Itlllltift for -sabnriutng -t-lse informstion, including ttnr 
passlblilty of fine end imprisonment. (Ref. 40 CFR 144.U} 

Name and Official Title (Please rype or print} Signature 

~-~~ 
Date Signed 

Roscoe Call Brine Pmduction Manager ~~.,~ ~.y-o9 _, 

--_I 



Jul. 6. 2009 8:36AM USC SALTVILLE 2764963398 A,lJ; g~~e,-4/ JNo. 5450 ~}-fto/-;.J;~ 
OMS No. 1114' '} Approwl EJipllw 41301Df 

un ltH Stlttl l!nVIronmtntll ProtK11on Agtnc:y 
Waelllnpm, DC: 20 .. 0 &EPA ANNUAL DISPOSAUINJECTION WE·LL MONITORING REPORT 

Namtll\4 ~or EXIItlaa ParmiDt 

Texas Brine Co.Saltville LLC 
DEawer 1115 SaJtvil!B, VL 24370 

I,I)CBC. Wall and OuWna Unft Dll 

S11C11Cm Plu • NO Acret 

N 

s 

81a\1 
Vi .. 
'_ttglD!a 

Nanle and Add!UI at lurfa1111 Qwller 

Texas BriDe Co. Saltville LLC 
Dtawcr 112.5 Saltville, Va.24370 

Surface L~~~:allon DMerlptloll 
wo,.."' ,. 

f 
~ll Nllmlltr 

. VAS3(j931BSMY 

---.1/*of 1/*'0f' 114Dt· 1,.of Soct!Dn . TOWftlllll- Jlllngo _. 

LD11al8 -111n two dlrtotlonl from nMI'IIt linea of quanar ae=on and dr111lng untt 

8UI1Ko 

Lcx:~~·-~: . : ft. frm ~ .~.t.lne of quan.r 11c:tlo11 

an• ·. ft. trom (!WI) . .. Line of Cl\ltnar' -"•"· 

WELL ACTIVIlY 

f £: Blf111 l)~ponf 
fl £ablaced --.rv 
I. ' ffyd~~Oit 8tol'llfl 

lYP'l'! 0,. PERMIT 

J fntfMifu•l 

Lti.cua 
N11mber of WaDe_ 

INJRC110N PRESSURE TOTAL VOLUUINJEMD 
lUIIINQ • CAlliNG ANNULUI Pia!~ 

(OPT10NAL MONITORING) 

AYERAO& P810 BBL MCP MINitotUM PSIQ MAXIPAUM PSIG 
:• . ., ....... '-··-- ... , 

.... '-t· ... .-,.,..,_i ;.. .... '"'' .,..,. .. ,. •• I 1,, .... - ,.,, ·-·- ·- • 

~--·••-·-" ................ ,I ' .... ·- ~·--·· - ...... -~-~ 
" ................ , .... ... ..... . _, .......... . 

. ........ ;· 
~- ..... ' .. . ' ..... ' '' ~ 

' LO.~.OY ...... -.... -.... : ..... '' ... - .,., .... ' .... , ............... ~. ,, "'' , ....... , ... ' 

/-.l2.'?_. 
' .· ..... , ........... - . , . ., ... '' ,. . '. ~~ " ;· ',, .. ' .... -~ ... ,. , ... . 

r;~ ...... . A , ., •• h... • .. • ,.. ...... -.·~··· ...... . 

( 

... ~~- -·· ....... ..... ....... '·"' .. , . .. .... ....... . ., ...... ·~ ...... -··· ' 

. "·--~.,._·.-_ .. _,--.-~.-. ": .......... ' ___ ...... ' i ............ , 

. . .... ~ ..... .- .. _., . ....... .. '~ ., .................. ... ' l 

• <•• "''I 

' _ .................. ~ .. 

6~ ... Clq_ 
. .. .... ; z;; ........ : -~zo ... .... ~~ ;-z· ... --': 
S',J..K . .. ...J .. ~~-.... .... ,J., /r.!J_i;;_ 

I' 
; 

CertJftoatJon 

I aertlt'( under tile panetly of taw tllat I hava pe .. onally 1111mlntd end em fllmmer wltll tile lnfonnltlon eullml!fiG In thlt doc:umtnt and arr 
attadlme11ta and tlltt, lateecl n 111J lllqulry of lhaa llldlwlduala lnlmedlltlil~ •ponlllllt for Ollllfnlllg 1111 lllfonnadon, I llallaa dlat til• 
...,.,....,.. 18'8W, 'IIIICIIItltD, Mill ~· 1 .., ...,...'tnt1hlft _,. alfnllloaiil p1t11tt1te 10r eubmlftlii& flis~tlllfDrii•ltuu, 1ndlllltllf1hw 
pottlblllt;y of fine and IIIIJ)rtaonment. (R.t' • .a CJI" 144.12) 

N.,me 111d O.fll.cl!ll Tltl'! (Pl..., .'¥P' or p'f!nf) 

Roscoe CaU Brine PJOduet!oo Mmaacr 
D~b! SIIP.I"d 

7~3-00; 

. ·. 
; 



Jul. 6. 2009 8:37AM USC SALTVILLE 2764963398 

United ltlttll!nVtronmental Protlcaon Agenc:y 
WMIIIng&on, OC 2MO 

No. 5450 P. 2 

&EPA ANNUAL DISPOSAUtNJECTtON WELL MONfTORING REPORT 
Nlllll8 al'lll Adm.a of l!llltllll ,.rmiUIM 

Texas Brine Co.8altvilleU.C 
Dmwcc lW SaJtvil1e. Va. .24370 

LORit WeU an!J Outllna Unit aa 
SeciiDn Plat • 8111 Ac.-

N 

Nm~• IQIII Addnea Df Sllrfaa. owner 

Texu Brmc Co. Saltville LLC 
Drawer 1125 Seltville, Va.l4370 

~~rf~c• Loca~n c.aertptton 

'

PIImlll NWl'llltr 
VAS3G931BSMY 

I I I I I I il4 Df' 11hf 11hf m llf saetJon • 'rownablp _ Rano• _ 

r-.l-L.l-~-o.l-L...L_ 
I I I I I I 

Lac:abl w.llln two dlrntlont from ntl ... lt lin" of qun111r eectlon I lid drtlllllf unit 

--t-t--t-~-o-t-r--t-
.... ...L_L..l_f-..1-L.l-

t I I I I t 
W 1-..j!~-+--..... !-+~'-+-'-+o.-..t E 

,_J._L.J_._J._LJ._ 
I I I I I I 

..... 
t.aca'IIDitl .. ·~ft. irm (NIS}~'Un• of quan.remlon 

ana'.~·-· • ll II'OIIl (!NI) : ~ ···.LIM of quarter eectiDII. 

WELL ACTIVITY 

f.{r llltnt Dllpot~l 
IZ 5ai&M&:Aid RecoYe~Y 
~ .. • ftVGI'OCIIttOII Sto1W9t 

TYPE Of' PERMIT 

.. J lndlvldull 

it]Ma 
?.lumbet oPWtiJt _ r--t-t--t---t-t--t

_ _l_LJ._I-..1-L.l_ 
I I I I J f 

. ~ ..... ~::., n:../.J.j-;; .... w.ll. . . Y~ '-··D .... , 
'--Mima. L ~~.. .1ft · ~ Nualbar I -::r. ~ rz . ···-·· 

II 

INJICnGN Plli$SUIUI 

AVERAGE PSIO BBL 

~t"".,__..,.;~~' ?'/~~·il:: .. :·~:_:Cjj_-_:_··.·.~; .~~~b;(': .. T~ .v.: .. lr ..... !1'.S--J-... IJ(. S7~ ... :]C 

~;-, -~ .. 
L4.. '-(._~. --·· 

' :,__;;;;Q 
tl~ J 

.............. ··: ,. ........... ' .. 
.. ~ . ... : ;;.):)J1J. __ : 

' "' ·-· .. ,, ... , ...... ~-· ' 

Lf(t:" 
. .. , ........ -· - , .. 
.. ~o .. 

.. X/1;,;. . 
: --?/;/.-~. d' 

· .. -~·~· ···; r-·- ....... -; .,. , · · 
--Bf.z:J .... : ~/7-.C::J..~; · · 

'.,._ ... -· ~·-· ............ ' 

~¢/ 

. {) . -. . ... V'"' 

.r ., '' '"''~· .... · ............ _ .. -·-. -... ····· 

cenmoatJon 

MCF 

nJIIING - CAIIW ANNULUS Pft!SSURI! 
(OPTIQNM.IIONITORJNGJ 

MINIMUM 1'5113 MAXIMUM PISG 

' ... ·····-···· ... ····· ·- ... 

' • • '"I ~' ~~ 

• I • ' ~ ·•• •1• ' I ,,..,,,....,,, 

...... ' " "" . ' -. "~ 

' ..... • ~ ' .. . ............ ' .... ' ~ 

I .......... 

I certify u11der till ptntlty of law tllat I MVI Pti'IOII&IIV enmlned and em famlnllr wltb the Information aubmlfttd In tflle document and aJT 
tttaaf\manla and tlltf. MM on mY !Aqulry of Ill-. lncllvkllllla llllmudlltaiV •pon&lbll fOr oDtalnlng til• lnfanudvn, llleflsft tllat 611 
tllfonlllllon il1nle. m:ui'IIIB, '*1111 ~. 1 'llll...,.thlt11-.11'1 •ttnlftwiitpenttM'for-.atmttatlllJiatb hlhrinlltlon,'lmllldlllt1111 
.Po•allalllty or""' and lmprt•onm•nt. (Iller. 111 efft 14-Ut} 

N~• tlld Offlc:lal ,,., /PTtNf .f¥JMI Df' prltrrJ 

Roscoe Call Brine Proc:luctfoD Nuegcr 
• .. :, 

f.PA Potm71Z8·11 ~ 8-41) 
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Un*d ttl'" !nYJronJMntll Prottotlon Agtn'y 
w .. "'"R'V"· or: a~ &EPA ANNUAL OISPOSAUINJECTJON WELL MONITORING REPORT 

Nam. and Addrlll& of i!lllltllljl Pemtlti.M 

Texas Brine Cn.Saltville llC 
Ill:&wer ll.lS SaiMUe, VL 24370 

LIICidlt WeU anll O•Wne U1llt on 
.. CIIDn PI•' •UO ~ 

N 

j_L_j_ j_i_j_ 
-I I I .... , I I 
--t-r--t---t-t--t-
r-.1-L.J. __ ..l_LJ._ 

I I I I 1 I 

s 

JNJIIiCtlON PRiiii.IRi 

lltD v· .. 
. ~ 

llllllle and~ oflu~ Owner 
Te:ca Brine Co. SaltviDe llC 
.Dmwe:r lllS SaltvilJe. Va.24370 

ICOIIIII)' ..... 

.. :w~ 
Slnfa.::t Lo.::l\1011 Dutrlpllo~ 

. . . -

, Permit Nllmlltlr 
VAS:Kl931BSMY 

Loottlt -11111 twv dl ... otiOIII from IIMrwlt 1111 .. of qull'twr ltOtiOII Mlf drllllllg unit 

Sumoe 

Loc~: .. ,'ft. filii ~:-·Line otqva~tarl.ctiOn 

and . ft. !tom (!JWJ · .'Line Of qulltllr ncuon. 

WEU. ACTIVr.TY 

fi-· lrlft1 D"po•al 
[£ &blaead llacolloly 

f . lfyGI'OQ~cm Stol"'llll 

TYPE Oj:' PERMIT 

.. J lndiVIdnl 
i{JAIM 
19Umlllr flf Wlfts _ 

a.---..L ... _..._;;;;., ... ~·-A •·• .... -··'jiJL.J:~;;· .. . ~"..:.·#·"'' . .. 
;,~ , W.IINIIA!Mt ~,8/':'. . /._. .. ~ ...... -

TOTAL VQL.UIIi INJ&c:IDD 
TUBING - CABINet ANNULUS PM!UtJM 

(OP'TIOMAl MONn'ORIN<I) 

A \'!RAGe PIIG MAXIMUM P51Q II IlL MCP MINIMUM PIIG MAXIMUM PSG 
:. ···- .......... , 

oO 0' V' <o. , .. , -. .... ,.~,' ............. ..! 

-. . . . . 

V~--~· 
···'"" ., .......... . 

.................... _..., .. , ...... :· ---. '" .~.· ..... - .... , ~··· . . ............. . 

I/ - t:J'Ifi/. . . : .-:-::' .... 
. .. ~ - - . -~ . .. ........ ~·-~' ,, -···-·~ .......... "'-···-·· .... , .. , .. , ............... , .... __ .... , .... , .. , ._ .. , ...... ~ .......... -, .... ~'. 

l:J.. - at:.. . .. -~ ..... ~·-. .. ~ ........ . .. ~ ......... . 

"A •j- ""'' 

" .. '.,.._ .. 

. ., ...... ~ ., .. , '" .. , ...... 

... .,. ....... , .................. · 

Cert:lftoatlon 

1 certii'Y u11111r ttle pant~ or Jaw tllat r bava pareonanv exemlntd and am fllmlnar wi1JI Ute Information aubml\1811 In tllla documtnt and aiT 
attadlmHI& IIUIIIIat. DlleCI on my laqUiry or usoaa laciMd .. la lmmedfat.ly rupollllllle for aballnl111 lint IIII'Onnaaon. 1 lllll .. ve tim lila 
lnfvnnwlloninrw, ~Wild~· 1 m...,.,..1hllt1flln.,. lllrtlflwntpentttMior ,...,,,llttlll'fiiM """'••UW. "*llllltllt'ltN 
poulb1111jy of tina and lmprllonm•nl. (Raf, 40 CFR 144.U) 

-A 
NII'IUI 1ncl ~I,IIJh!l {f.III4.UV.If,O(Pf.flt~ ... D1a. IIJIIIId .. . • . 

Roatoc Call Brine ProciudioD Ma:oepr '7-J'-o,. 



AL frUJJ..-r: .. o 12/AI"'r 
,.,. 

OMB No. 2040.004< MI'IMII Explra 011101 

&EPA 
United 5tlltea Envlromn&niBI Protec:don Agency 

Wnillneton, DC 20480 

ANNUAL DISPOSAUtNJECTION WELL MONITORING REPORT 
Nam• al\4 Addr- of I!XIallna PenniO!Iv Neme and Adclrua of SurfaQII OWnw 

T e11.-as Brill' Co. Salt.vilk LLC Tccu Brine Co. SaltvilJellC 
Drawer lW Salrville, Va. 24370 Dl:awer 1125 Saltville. V a. .243 70 . ' '' " " 

Lo~tt18 Well and Otltllna Unit on 
Slate I CO,UI)~ 1 permit Nllmllcr 

6&cdon Plat • 040 Acru Virainia . \Vashiagton V ASl0931B5MY 

N 
6~rtac:e Locttlon Deacrlp11on 

t I I I I r 114 of_ 114 of 114 Of .. . 114of Secdon........, TDWnehlp' Range 

r-..1-L.l_ ~J.-L...l_ Looate wall In two cllr<~:ctlona from neereat llnee of qua11er .. ctlon and driiOng unit 
I I I I l I 

._-t-r--t- f--t-t--t- 811119oe 

~.1-L.l_ c.-..l_LJ._ Locadon ft. frtrt (NI5l ·-, _t.lne of quarter 1ectlon 

I I I I 1 I end ft.'"'"' (EIW) t.IM of quanar aectlon. 

w I I E WELl. ACTIVITY TYPE OF PERMIT 

f-.J.-L..l_ ,_..l_L.l_ lt. l!lrfne Dlltpoael .1tn4Mduel 

I I 1 I I I !I &~!anced .Reco-v I./I Ala 

r--t-r--t- f--t-t--t- I Hyarocerbon Stontge 'Number oi'Won• -· _ 

~..1-L.l_ t-..1-L..l._ 
Leas. Jllame /&.L?;.. ALJ / ~-;p_ ' .. /Y. .. A 

... 
I I I I I ~ Well Numllor ·. .. .. ,. 

8 

TUISINCJ - CASINC3 ANtfULUS PRE88tME 
INJECtlON PRI!SSSURE TOTAL VOWIIE INJSCTED (OP1'IQNAL MONrrottiNGJ 

MOtml 'YtM AVERAGE P51G MAXIMUM PSICJ BBL l'ttCf MINIMUM P51G MAXIMUI\t PSIQ 

.10..16.1~ .. 3t'"J·~:~~~· -· ~ffd~:_ .... .3tfi.1.7s .... ~·. '' ' -... ~ •... ._ ... , '" ~· ..... ' ........ ,..,., __ ,, ___ ... .-

' 
-· .. - .. .. . . ~- -· . ' -. ' - ... ' . ·~· ... ~-- ,. ~ ... .. i .............. .. 

u1o.1. -~-·.Y])_ .. _ ... ~.- ~·::~9_~,1 
.. 

_q9s,~· 
.. . ······ .. . , ... ....... . ., 

' 
.. . .. .. 

.. . _, .... ,, . .. .. ... ........ · .. ~- .... --· 
1.;1 J(/1 Lf.. .. .. .. ~B3[ a 'I 1-ci'ls. 

- .... '·'' ·-·· ~ '. 
.... ,, ··-· ---· - .. ·--

'· . .rif ....... ..• " ... .. . ~ ... ........ ,.,, " 

... ' l.l ()?{ .. . '4<i'f·5 ..... :·· ..... , .. 
36~Qj{ 

·• . .. ., '. ~ . . 
"' Y.10. . . .. .. ' .. ···-·""' -·· ... ·- ' . '. ·" ,, . 

... .. ,. ...... ····· -· ll)t ·~:-·· :·.· .. ·.:"4.9.'6 .. 
'fiS91J9(J; 

. , ·-· A"''"' .,. ,. '- -... , ... .. - . --··-·· .. ·--·' 
d Jtli(' . , . .. . .. .. : .... .. "' ct ....... 

4'7ct:lP..···· l: ~:4f:.¢. 
.. 

.a9t,7s.i ·~ ·' o "'w•' ·---·· .. .. ,, ... ···-· ... -· ,...,. .. _,_, 

. 3/P ... ' ' ... .. . . 

4J.o)( 
'.. ... . .. ··- .. '~ ....... 

$i6. :~·7-ciJto 
.. . -·, .. ····· .. . .. 

41-~. ; ' .. 
" " 

! .. 

ElcR .. :: .~3.·a ... ·~·- :.~~~qici 301Jd.L 
. .. ,. ............. -. ...:\ .. , ... , '" \ 

"'· .. ~" ......... 
I I 

" 
.. ... . ,.,.., __ ,_ .. , .. -· : ,,._ ...... ~ ·' .. 

b·Lo:t_ ... _ · -~_!{~_"fl'"~:! .. -~.536 3':Jt:t5a(j 
.. '" .. ..... _.,., ,., ..... -·· -· ·-- .......... ' 

' 
I ' . . ... . . , .. !, .... A> ... \ '· 

tto·c?. .. ..~/P.a~.s: ···qq9 ., 

:d.'7Cf5E 
... ''' ·• I - .. .. 

-~ . . .. . .. ....... .. ., ·- ;, - ' ... ,,., ... .. 

~loti. .. l 

~5'1~ ~--, :~s.r~~. 
.. 

~3&.; ~O.J.'. 
,,,, .. ..... '· . ·' I ,.~ - ~ • ' I ,>Ow .. .... -~ 

: 
' ............. .. '·· .. . .. ......... ., ........... .......... __ 

9/~f/' q·ts· --~~ 

.·~szo. 
" ·q .. .. w . ' .. ....... .. ~ ... '· ,. - "'··•'" !' ~ "'"-''" I • • ······ 

; 
' 

" 
J 94oa ... - ...... ... '. '-·· .. .. . . 

CertlfleatJon 
1 ~nlfY under me penalty of law that 1 have peruonatly examined and am fllmlliar Wltfl tht lnfonnatton aubmlttad Ill thla dooument and an 
eaactunanua and tlla\. &!nod all my lft111111)' at' C1101a lndlllld•ala lmmadlabll!l raaponsllllle lOr obtaining trll lnformadan. lll•llaw tbat 111• 
tmcmnattun ~1n1e, •GOVI'VlD, anel ~- i ..,. -re11m1htf811n 'lignlflcant ~ ior-bmfttlltl 'fiMie 1111\AIAI!Iun, 1notlldlnvb 
_poa&lbiii\Y of flnt and lmprtaonmont. {Rtf. 40 CP" 14Ul) 

..... .J!_ 
Na'!!!l and Qffl!;j~j. Tt$.1 (P/IIf!lffl 1:11111 or ptjn!;J '·''··· ~~ L/~ 

Da".~!Bil&d 

Roscoe Call Brine Pl-oduc:tion Manager .;o .. ~-c?? 
". .. --.EPA Fwm 1AZII-11 !RIIt-1.01~ 

T ' I 



United SI8UIB l!!nYII'OIIIII&nl81 Prowc\ion Aganc:y 
waaltlngton, oc :zo.aeo &EPA 

ANNUAL DISPOSAUINJECTION WEll MONITORING REPORT 
Nama and Ac3dBIIB ot blatlna PenniUA 

Texas Bril:ae Co. Saltville llC 
.D.mwer lUS Saltville,.Va.l4370 

t.oc:aua WaD and OatUnt Unit on 
8ecdon Plat • 11411 Acn. 

N 
I I I I I I 

r-..1-LJ._,_J._LJ._ 
I I I I I I 

r--t-1--t-f-;--r--r
.... J._L_l_f-.l_LJ._ 

I I I I f 1 
w e 
_.J_L.l-~.1-LJ._ 

I I I t ! l 

Name. and Acldnsee of Sur1ae. OWnor 

Texas Brine. Co. SalMlle lLC 
_Dn.wer 1125 SaltvW.e,. Va.ID70 

6ur1ac:a Loeatlon Deac:rlp\lo11 ,. . .. ... 

j Ptrmll NumDtr 
} :VASlG931BSMY 

........._ 114 of_1t4 of _114 of ...... •114 of 8ectlan _ T01A111SIIIP- Range_ 

L.11111U1 well In twv dlroctl~:~na from nearellt llnee or quartar eoctlon and drilling unit 

Surtaoe 

1-oeatl~:~n 'ft. Inn (HIS) ~'l.lne of quarter eedlon . .. ..... \ 
and • ft. from (I!IW) '· .. .. "L.IM of q,uaner toeUon. 

WEU.ACTMTY 

I(. 811nt Dllapoaal rz &!MftCIICI Racowry 

! .. · HydrocarbOn Sterage 

TYPE OF PI!!RMIT 

. .J 1!1dMdual 
[f.( AM 

llumber ofWePa _ r--t-J---t---t-t--t
~..1-LJ. __ J._L.l_ 

I I I I I i 
. ;· "''·:_· ·.J1 . .. . 

.Y. ·L'I~ .... . 

8 

INJICT10N PRESSURE 
TUetNO - CA81NO ANNULUS f'Rf'SSURI! 

(OPTIONAL MONllORING) 

"-7-0~ '£__ .. •... ,. ~_4~. ' 

r., ................ .. 
! .. 

:,, ... 

AII!AAGS PS10 
"''·· ....... -. ._.,_ ... 
wA./.0/.._. 

MAXIMUM PSIG DL MCF MINIMUM PSIO MAXIMUM PSICi 

\ ... , "' ~-" ·•• '"' ' I 

i. ~ ' • . "' ' '• 

t,' • .. ' • • . ~ r·'·. 

... , ~ ... ........ ;''-~ .. ·- _ .......... -... -.. ., ,. . ~- .. ' ....... 

;""" -· ··-·· .. 
i 

~ ·- ·--·~-· . . ' . .. ......... -- -· ___ ... __ . 

·- ... .. .,: 
(~ •'"" o •· .. , , I lo, I• 

''"'\}/'' .. ... ,. 
.. ~ ,, ., .. ' ..... , .. ,, -- ... 

r· ......... .. 

i,. ....... - ~ ...... '..... " 

~· "'.. ... ...... ,, ·-· ... ,,,," 0 •••••• '. • -- • ••••• • ·-·- ~ • ...... ' 

0 ...... '-~ ... • .... .. .... J ... - "~. ' ··--· • 
1,,. ' ....... _ .. 

Certlflcatlon 
1 c;eJ11t'V under the penalty of taw that 1 haw pa~onollyeKornlned and 11111 ramRiar with tlla Information oubmiU.d In thll clocurnunt and art 
attaalsm"ta ancllll•t. based Oft my lnqviiY of Uloaa indMdGala llnmadlalaly reapon&llble for obtalnlq the 11\formaUoft, I believe tllat tlnl 
tmonnadvn 1.-true,liOQUfllte, 1md 110111p1et!t, 111m 11'11al'll11nrt1hllf9 'tnl'tiplf!Qnt ~ f0r11ubrnlttlng fllle1ilfu1Ailllou,1ndaclin; 1tte 
,POBIIIIblll~ of fin• and lmpriaonmant. (Ref. 40 CFR 144.U) 

t1-•m~ !l!l!l. Qffl.e'•·' Tid~ (Pita~• '¥P.f! or lrl"rJ 

Roscoe Call. BriDe Production Manaser 

-, o I 

I, 

W~ Lt:9Q L002-L2-~d~ 



tnfonnl'tlon t81r'Ue., '8C"Car'I'W., 1lRD ~. " ..... ,. •• ., .................. -~··--·-····· , . 
.Po•alblllty of fine and lmprleonmant. {Rd. 40 CFR 144.a2) 

N11m' •114 OJflC.!lll Jtti•.IP.I~!'Iff' .Qt.QU>r J>rlnr) 

lloaooe CaU Brine Production Manager 

EPA form UZ0·11 (Rtv. 8-01) 

I' ' I 

W~ 9I:90 LOOZ-LZ-Hd~ 



'-iJJs~ rt'i .. JJit 
0 J1177.· ,(/,...4/~ /J/.A. 7T OMB No. r~O Appl'IMII Expii"'IB 4131U07 

UnltaCi Statae Environmental Prott!c:tlon AgtiiC:Y 
we~hfngtOn, DC 20410 &EPA ANNUAL DISPOSAUINJECTfON WELL MONITORING REPORT 

Namtt and Altdrt!8a ot Exi.Bdna Penni-. 

Texas Brine Co.Saltville l.LC 
Dmw~l~S~ill~VL~3W 

locate Wt!ll11nd Oulllnt Unit on 
hctlon Plet• S40 Acnaa 

N 

I I I ! I I 

~J.-L.l-t-J._LJ._ 
I I I I I I 

~-t-r--t-f--t-t--t-

~J.-L..l_t-...1-L...l_ 
I I I I I I 

Name and A.ddta111a ot Sllrfac:e. OWner 

Texas Brine C(). Saltville LLC 
Dta.wl!ll' 1125 SalM!k, Va.24370 

Surfec:e Loc:atlon Oaec:rlptlo~ 
1 ~armll Number 

'VAS3G93lBSMY . . 

" .. ) 

. 114 ot 1~ol 1/4 of . . . 1J4 of Section_ TOWIIBh!P- Ringo 

Looate vnllln two dlrectlona from n811raat llnaa of quarter aaDtlon and drilling unit 

Surlac:ll 

Loc:allon ft. frm (NISI I.:--Unt fJ/1 quartor ste11on 

and fl.. from (liJWl 

WI:Ll ACTIVITY 

I f. B!1nt Dlt pout 
[L enlw\c:ad RKGII1MV 

Line ot qua11er Mc:tllln. 

TYPf 01' PI!RMIT 

. ./tncfMdual 

J.il-. 
I Hydroc:arllon Sfl:lrage Num'ller ot Wah -· 

INJKCllON PR1i8SURS 
TU81N& - CASINO ANNULUS PRESSU~ 

(OPTIONAL MONITOR&N<i) 

MONTH AveRAGE PSIQ MAXIMUM PSIG I!II!L MCF MINIMUM PSI(; MAXIMUM PSIG 

: . ... (:::f! e: .L~ ............. - .•.• ·•··· •• 

: .. -~-~ 0 f:'./ 
..• t:J!f..: .•.. ··-··a"':" .... ·- ........ ·-··'·'• .. ,.... ' ... ~ 

. ···- .,,... . ,, 

5'-:'t71i'. 

r ... -~ .... , . .. .. ~ .. ··· ........... _ .. __ 1 

' ........................ ,. .... 

" ~ .• .i 

Certification 

I c:erUf\t under the penalty or law that I !lave pu111onalty examined and am fllmlllar with the lnfonnatiOII submitted In !hie document and all 
4ftllc:bments and thac. build Dn my Inquiry ot f!lllaa lnCIMduala lmmedta111ty maponalbla ror obtaining tflalnt'QI'IIUitlcm, I believe Ulat lhe 
bdlmnllllon io 1r'Ue, 'IOOU'Iftl, -.mf ~111. 1 urn 'IIWII'91inlt 'linn 1Ift -.tgnlflc:ant p8llllltt8a fOf"IWinttti"9 ~ 1nfonntkm, 1m:1adtl!U 1itt 
_poaalblllty of flnm and hnprtaor11nen\. (Ref. 40 CfR 144.~1) 

~~lllf 111\P. Q!'l'/cial TIIJ!I (PI1Jf!18f!, 'XP'- 9f. p!f.f!O 
Roscoe Call Brim: Prod~Kltio!! Manager 

~r;asrs~d 

'7-J ... CJi' 

'" 



A77: ~~LJb_u .IJLArr OMB No. M40-t'-' Approvtt e:,tre• .cmtiOl 

I United Stot•a !nvlrvnmentll Prcn.~tlon Agency 

&EPA waellfng~Dn, DC ill480 

ANNUAL OISPOSAUfNJECTtON WELL MONITORING REPORT 
Nlllm& end Addrase of exlstlnsa PenniU.e Name and.Add.111u of 5urfaoe Owner 

Texas Brine Co.Saltville LLC !cxu Brine Co. Saltville LLC 
D.mwm: 1115 Saltville,Va. 24370 Dm.wer 1125 Sallvill.o. Va.2A370 

" ...... -
State I <;~un~ I Permit Nu.mbor 

Looll.ll Wall and Outlln~ Ulllt on VIrginia. ···- Was~n VAS30931BSN:Y 
8eo11on Plat • 840 Acraa .... 

N 
Surface Lqclltlon Deecrlptlon .. . ,. 

j_L_j_ l_Ll_ 114ot 114ol 114 of_ 114 of SIC1ion _ Tc:IWIIohlp _ Range _ 

Loc;a~ welt In two direction• fl'om nearaet line• ol quarter aac;tlon and drilling unit 
~I I I ~I I I 
~-t-r--t- r--t-t--t- 5Urllot 

~..1-L..l_ ~J.-L..l_ 
Locallon ft. rnn {NI~ 1:---t.lriC! Of quaner a8C11on 

I I I I I I and ft. trom (fJWl Line "' quaner HctiOII-. WELL ACT1VI1Y TYPE OF PERMIT w I! 

_J._L.J_ _...i_L..l_ I f.· Brine Dtspotal j Individual 

I I I I t I [£ Eollancacl Racouery i:!JMR 
'--t-t--t-· r--t-t--t- I Nydrvcartlon 81Un1ge 'NumberofWell•- · 

~..1-L.l_ ~...1-L.l_ l..e4lle ~-.u . . . 8 ·. . . ., 
ll.fil. I I I I I l . 'a:-05 _ rnne .. i WeiiNIImb•r ... 

8 

TU81NO - CASIIIICJ ANNULUS PR-eSSURe 
INJECTION PKmUKii roTAL VOLUME INJECTED {QPnQNAL NQHrtORINO) 

MONTli YeAR AYeRAGI! PISIG MAXIMUM PSIG BBL MCP MINIMUM P81<i MAXIMUM PSIG 

:.Jo .. .lo.r _·::5.'11" .·. ·y~-(9. 
..... 

Jl>qt1~~-
_,,. '· . . . 1 ...... , .•• "'' ... . . . . . . .......... 

' 
r~. ... ' ... ~·- " 

.......... .. ~ . . ' 

,}(] (Jt,' ~-~1flt.:·~ ~- :4_~·t .... -~. ( ;q~5.G~:s:; J - ... ,,, . .. 
: 

/. . .. . ... ., .. . . . 
.-·ia.J ·61 '1.0.1. 

... 

. ~.3.l' 
. ~ .. q~~· . '. .. ... 

.. . .. .. :a .10115 .. , . ',,, .. .. '• 

(./.oct· .· ~lor..s· '1.<10' :ac>aa1.1 .. -: .. 
i 
.. 

.. ·' .......... .. .. ... .... . .. . ,, . 
;"'~'/(; ~ .. f/77."~ .·~.90 

.... 
d' '5/i'tliil. 

...• ... .. ~ ... .. . ..... , " .... ..... 
I 

···-a}- .. <"( · .. ~.7'f. (/" ·:·4<ra:.·:· .~.9/1.731.: 
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I 
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I 

... .... . .. . ·' ........ " . •··• ... . ..... ~-. ~- '· . •·' " ....... .. . . ...... .. " '. ... . ,. ' . ,, ..... ,,, .. , ....... -~- " .· '·',. '· ~ ' ., ., .. q . ... 

... ·-· .. •c' ........ ,... .. , .. - ... .. .. . ·-

Certification 
I canlfy under tl\11 penalty of low !hat I have personally tl(llmlnecr end am famlllar with thu InfOrmation aubmlttlld In 1hll document and all 
aa:ac.lunenta and tllat, fiiBed on my Inquiry of ltloaalncllvldaallllmmacllatoly reaponalflle ttx c»talnlng tilt Information, J tle.IIIVI that tlla 
tnhmniltlvll ta 1:ra8, 'lla:urllta, 1ll1d comptetu. 1 'lni'WWI!V1tm 1tmv 'U11111Jnlfh:8nt penahluB for•llbtnltltntl illlll& ittfonnadon, 1ndadtng 1he 
,Poaalblllty "'""t •nd lmprleonment. {Ref. 40 CFR i44.33} 

-1\fli!"e an,!! Off(c::lal 'rltlt~ (PI~J'- fYRil Of p{ln,) Sl~ .e_;#:~ 
Dote Signed 

IWcoeCall Brine Production Manager 
~ ~-5-of.. .... ...,--

J!PA J'.cum 7J2D-ll tR&~t • .8.01l 

11u o?•Qn onn?-1 _ 



Uniti!CI Statu Envlronmenllll Prowctlon Agencv 
Waahlngtoll, oc 204110 &EPA ANNUAL DfSPOSAUINJECTION WELL MONITORING REPORT 

Name ana AClGNII of Eltlatlna PanniUoe 

Texas Brine Co.Saltvllle llC 
Onwer l U.S Saltville, V11.. 24370 

l.acate Well and Outlino Unl't on 
S8Gtion Pia t • e.to Acl'll& 

N 
1 I I I 

_ _l_LJ.-1-.J.-L.l_ 
I I I I I I 

IWII 

.Vh&.!Jli.a. 

Nama aM ACICI19118 of Surfaoa Owner 

T~ Brine: Co. Ss.ltville llC 
D1:awec 1125 Saltville, VJL.24.370 

... lc~~ 
Surfaf:e Location Oeacrlptlon 

_ 114 of_1l4of_1t4of 114 ot SBC1lon 

t Ptum.lt N1.1mber 
VAS3G9l1BSMY . . 

. TOWtSab!P- Range _ 

Looa• w.ll In two directions from naareet llnau of quan.r section and drilling Llnlt 

--t-!--t-~-t-r--t-
Surfaoe 

LDCBII~n- . 'ft. lrm (NIS) :.__ \.lne of quan.r 5KIIOII f-..1-LJ._I-J.-LJ._ 
I l I I I t 

s 

and' .. , .. ft. from (1!/Wl ·Lin• of qua.-r eectlon. 

Wl!!U. ACTIVITY 

1{' Brtne O .. poeul 

[£ £ahanced .Recovery 

I Hvllroc:el'tlon 8ton1ge 

TYPE OF PERMIT 

..ltndlvldu•l 
l;l Alsa 

lllumber of Walle_ 

I+UEc:nON PRESSURE TOTAL IIOt.Utl! INJECTED 
nletNG - CA81NIJ ANNULUS f"ReSSURE 

(OPTIONAL MONITQRING) 

MONTH AVERAOE PSIG MAXIMUM PSIG BBL 

./d~ 07 
I'd"' .....,...,.,...,, ,.. .. ···••"• ., . ._.,,, ... ,,_ • 

·,1'~.~!9~7>~······· 
IJ 

. . . 

'; t}. . ..., () .7 . "1'/ 
.... 

JJ 
I 

\ ..... 
-··· .... .... _. ____ .......... •' 

2- d.<f' i 
~ ~-···~··· _ ...... ., ... ~, .......... "'_ 

.I ..AI-:\ t;J...,tj ./. ~ ~ ...... . 
(/ c;· 

CertlfleatJon 

MCP MINIMUM PSIG 
. ~ • I 

..... , 

, ....... -· 
' 

MAXIMUMPSD 

.... ,_; .......... , ...... _,: 

',,, .. ,j 
··~ ........ , .... , _, ..... , 

I 

' 

··-· ............ ) 

I oortlfy under the penaltY of 11w that I have pereonallv namin•d and em flmrnar with tm1 tnrormatlon eubmltted In tflla documsnt and all 
•uechmante and thet. baaad on my lnqylry of llloae. lndlvlda•la lmmodl•t.tv raaponalble far obllllnlnt the lntvnnaUan, I bellave that thv 
fllformmcm •-trw. ~. '11m! Vlml'f'llll8. i 11111 ~11m.,_..,. ilifvllllfolut ~for-o~ 1e1n into• w•allou, incllnllftsJ 1tlt! 
ponlblllty of Rne and imprisonmen1. {Ref. 40 CFFI 14A.Stj 

Nilmo and Offlc:.lal Title (f"/~~ ttRf Of p(fn~ .. 

Rosco: Call B~ Production Maoager 

EP.AflWI1Aa0·11 ~v.J-01) 

UH ~?.:Rn HOOZ-LO-Hdij 



.. OMB No 2040-00~ Approval Expires 4130107 

United States Environmental Protection Agency 

~,EPA 
washington, oc 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Existina Permittee Name and Address of Surface Owner 

Texas Brine Co.Saltville LLC Texas Brine Co. Saltville LLC 
Drawer llli Saltville,Va.24370 Drawer 1125 Saltville, Va.24370 

State I County l Permit Number 
Locate Well and Outline Unit on Virginia Washington VAS3G931BSMY 
Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I __ 1/4 of_ 1/4 of __ 114 of __ 1/4 of Section __ Township __ Range _ 

r-...1-LJ._ c.....l_LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

r--t-r--t- --t-r--t- Surface 

~...l_L_l _ _ _l_L_l_ Location ft. frm (NIS) __ Line of quarter section 

I I I I I 1 and ft. from (EIW} Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ r-...l_L_l _ ! ./ Brine Disposal I Individual 

I I I I l I I£ £tlhanced Recovery !.tl Alea 

--t-t--t- r--t-t--t- I Hydrocarbon Storage Number of wens --
f-...1-LJ._ ,_...l_LJ._ 

IY~ I I I I I I Lease Name Well Number 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

tt- d? .7rJ .. J9J ffi/ ... 

5'-. 07 -.~Jt? 9iJ ......-&' 
. '"'. 

"- 0/ JfAA.. .f'/,J /1/;J 
7-07 --& ~ _.&.. Sier;AI . .• 

. -. .· 

.f~O 
.. 

~&/.1'7 
. ..... 

*"-07 S.r~ 

7-7 --~'.) .)">(0 fA(-n' 
.. 

. 

.., 

... ' 

... . . 

. 

Certification 

I certify under the penalty of law that I have personally examined and am fammar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
tnformation is1rUe, 'BCCUT8te, .ml -complete. 1 am 11waTetlnlt1hereere slgnificentpenaltiesior-sutmrittlngfalseinfolmatlon, inctuding1he 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32} 

Name and Official Title (Please type or print) Signature 

L-5/:~ 
Date Signed 

Roscoe Call Brine Production Manager '--M /O-j'.,07 ,_ 
EPA Form 7520-11 {Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 00107 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Addr- of Existlna Permittee Name and Add1'955 of Surface Owner 

Texas Brine Co.Saltville LLC Texas Brine Co. Saltville LLC 
Drawer 1125 Saltville,Va. 24370 Drawer 1125 Saltville, Va. 24370 

State I County I Permit Number 
Locate Well and Outline Unit on 

Virginia Washington VAS3G931BSMY 
Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I _ 114 of_ 114 of __ 114 of_ 114 of Section_ Township_ Range _ 

r-.1-LJ._ _ _l_LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surfaee r--t-r--t- --t-r--t-

r-.1-LJ._ t-J.-LJ._ Location ft. frm (NIS} __ Line of quarter section 

I I I I I I and ft. from (EIW) Line of quarter SKtlon. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.1-LJ._ t-J._LJ._ I I Brine Disposa I I Individual 

I I I I I I fL Enhanced Recovery l.t I Area 

r--t-t--t- t--t-r--t- I Hydrocarbon Storage Number of Wells .. 

~J.-LJ._ 
I I I 

r-.l._LJ._ 
I I I Lease Name Well Number /.J /} 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAl MONITORING) 

MONTH 'lEAR AVERAGE PSJG MAXIMUM PSJG BBL MCF MINIMUM PSIG MAXIMUM PSJG 

J.f- fl7 J96 .J~/ ~'/dtb 

S"'t1? Jtf£ '-1"6 /9).J~~ 

6-/}7 ~o'/"' 5>5 ~J0~9 
7-07 ~ -e- -&- .Ji~/JJ 

f'- CJ/ JYJ.!"' fitS" JS: /.(0 

S-o7 ~06 S.s-o Jt.)5yy 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information aubmitted in this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
Information is true, accurata, ami complete. I em aware that there.,. $ignlfic;ant penalties for submitting false information, lnetudlnfl the 
posslbliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature 

1-»&:& 
Date Signed 

Roscoe Call Brine Production Manager ~ /O-f..-0 7 
EPA Form 7520-11 (Rev. 8-01) 



,./ 

Spect~ 
Energy 

East Tennessee Natural Gas, LLC 
Texas Eastern Transmission, LP 
Saltville Gas Storage Co., LLC 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

July 9, 2007 

1096 Ole Berry Drive 
Abingdon, VA 24210 

phone 276-619-5205 (bus) 
276-619-5230 (fax) 

Email blbuchanan@spectraenergy.com 

The attached EPA 7520-11 forms are being submitted for the second quarter 2007 report and pertain 
to the brine injection operations at the Saltville Gas Storage Facility in Saltville, VA. Comments for this 
quarterly period are provided as follows: 

• This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on April 21, 2006; 

We would also like to inform you that the sale of the Salt Plant and associated wells, brine storage 
ponds and related equipment was finalized on June 20, 2007. Please see attached Application To 
Transfer Permit (EPA form 7520-7) for your reference. Contact information for the new company is 
listed below; 

Mike Foster- Salt Plant Supervisor 
Texas Brine Company, Saltville LLC 
Drawer 1130 
Saltville VA, 24370 
Phone: (276) 496-3363 

Scott Whitelaw, VP, Environmental Health & Safety 
Texas Brine Company, Saltville LLC 
4800 San Felipe 
Houston, TX 77056 
Phone (713) 877-2769 

Mark Cartwright, VP, Engineering 
Texas Brine Company, Saltville LLC 
4800 San Felipe 
Houston, TX 77056 
Phone (713) 877-2684 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

~~ 
Barry Buchanan 
Sr. Environmental Coordinator 
Southeast Region 

Attachments: EPA 7520-11 forms for Injection Wells CH-13b and CH-14a, EPA Form 7520-7 
Email cc: Spectra Energy- Tim Ferguson; Kevin Yarber, Dan Myshrall, Sabino Gomez 

United Salt/Texas Brine - Scott Whitelaw, Mark Cartwright, Mike Foster 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 

State I County I Permit Number 
Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931 BSMY 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of __ 1/4of __ 1/4 of Section __ Township __ Range __ 

r-...1_L_l_ r-...1_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
---t-r---t- r---t-t---t- Surface 

_ _l_L_l_ r--...1-L_l _ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I and __ ft. from (EIW) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ r-...1-L_l_ ug Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery IR] Area 

---t-t---t- r---t-t---t- D Hydrocarbon Storage Number of Wells --_ _l_L_l_ r-..l_L_l_ 
CH-14a I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 07 399 393 8891 

May 07 387 421 0 

June 07 422 515 11123 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there a7ificant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 1'\ } 

Name and Official Title (Please type or print) ···"7J Jlr Date Signed 

Timothy L. Ferguson, Div. Area Manager 7/ct(~') 
EPA Form 7520-11 (Rev. 8-D1) l-/ I 

, I 



OMB No. 2040-oli!f Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat • 640 Acres 
Surface Location Description 

N 

I I I I I I 1/4 of 1/4 of 1/4 of 1/4 of Section _ Township _ Range _ 

_ _l_L...i_ _ _i_L_i _ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface --t-t--t- --t-t--t-

_ _i_L...i_ _ _i_L...i _ Location __ ft. frm (N/S) __ Line of quarter section 

and __ ft. from (E/W) _ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _i_L...i_ _ _i_L...i_ [2g Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery [R] Area 

--t-t--t- --t-t--t- D Hydrocarbon Storage Number of Wells --_ _i_L...i_ _ _i_L...i _ 
CH-13b I I I I I I Lease Name Well Number 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 07 396 541 224000 

May 07 386 426 193542 

June 07 404 515 91049 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

/1 /) ) 
Name and Official Title (Please type or print) .,, ..... u j ~ Date Signed 

Timothy L. Ferguson, Div. Area Manager 7{Cf/c l -
EPA Form 7520-11 (Rev. 8·01) (..../ I / 



OMB No 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

Application To Transfer Permit 
Name and Addr,ess of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company Saltville Gas Storage Company, LLC 
1096 Ole Berry Drive, Abingdon, VA 24210 , I 096 Ole Berry Drive, Abingdon, VA 24210 

' '~'" 

State I County I Permit Number 
Locate Well and Outline Unit on Virgina , ,Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I 1/4 of 1/4 of :1/4 of~ 1/4 of Section Township Range 

f--1--1----1-- r---1--1---1-- Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
f--r-r-r- ,_,-,,- Surface 

f--1--1----1-- r---1--1---1-- Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I and ft. from (E/W) Line of quarter section. 

w I I I I I I E Well Activity Well Status Type of Permit 

f--1--1----1-- r---1--1---1-- __ Class I 
_L. Operating Individual 

I I I I I I --
f--r-r-r- ,_,-,,- - Class II Modification/Conversion _£Area -,· 

Number of Wells _6_ 
f--1--1----1-- r---1--1---1--

,_ Brine Disposal 
_L. Proposed 

_,Enhanced Recovery 
I I I I I I -· Hydrocarbon Storage 

s _L Class Ill 

Other -
Lease Number Well Number 14-a , 13 -b and 4 wells TBD 

...... 

Name(s) an~.~ddress(es) of New Owner(s) ~a~'!!!.and Address.of Ne~ ~<?perator 

Texas Brine Company, Saltville, LLC . Texas Brine Company, Saltville, LLC 
4800 San Felipe, Houston, TX 77056 864 Ader Lane, Drawer 1130, Saltville, VA 24370 

"" "w 

Attach to this application a written agreement between the existing and new permittee containing a 
specific date for transfer of permit responsibility, coverage, and liability betweend them. 

The new permittee must show evidence of financial responsibility by the submission of a surety bond, or 
other adequate assurance, such as financial statements or other materials acceptable to the Director. 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Mark Fiedorek ~ 7/.:z/ UJtJ7 
GAoop j/,c~ thes;J>-Wr :-:?1~ h~ 

EPA Form 7520-7 (Rev. 8-01) rl 



Agreement for Transfer of Permit Responsibility 

Pursuant to that certain Asset Purchase Agreement between Saltville Gas Storage 
Company, LLC as seller and United Salt Corporation as buyer, executed on June 20, 
2007 all responsibility, coverage, and liability for Underground Injection Control Permit 
#V AS3G931BSMY pertaining to wells 14-a, 13-b and four ( 4) wells to be developed, is 
transferred to Texas Brine Company, Saltville, LLC (a subsidiary of United Salt 
Corporation) as of June 20, 2007. 

Saltville Gas Storage Company, LLC 

Texas Brine Company, Saltville, LLC 

B~~ Titl~ ,L;)v(,1JQ...S'l:..,'\.L 

Date: /') ~~ /o ') 



[ 
1 

Spectra)) 
Energy 

East Tennessee Natural Gas, LLC 
Texas Eastern Transmission, LP 
Saltville Gas Storage Co., LLC 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

April 27, 2007 

1096 Ole Berry Drive 
Abingdon, VA 24210 

phone: 276-619-5205 (bus) 
276-619-5230 (fax) 

Email: blbuchanan@spectraenergy.com 

The attached EPA 7520-11 forms are being submitted for the first quarter 2007 report and pertain to 
the brine injection operations at the Saltville Gas Storage Facility in Saltville, VA Comments for this 
quarterly period are provided as follows: 

• This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on April21, 2006; 

• No injection took place through injection wells CH-18, CH-22, and CH-23 during the first 
quarter of 2007. 

Please note that wells CH-18, CH-22 and CH-23 are now being utilized solely for gas storage. 
Therefore, the company would like to request that these wells no longer be regulated under this 
permit. The brine in these cavern wells, except for well 22, has been depleted and no further 
re-circulation or injection of fluids will take place during future operations. The remaining brine in 
well 22 will only be displaced with gas during times of maximum high cavern pressure related to 
gas storage operations; the brine volume will be minimal, and is expected to be completely 
depleted in the near future. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

~~ 
Barry Buchanan 
Sr. Environmental Coordinator 
Southeast Region 

Attachments: EPA 7520-11 fonns for Injection Wells CH-18, CH-22, CH-23, CH-13b and CH-14a 

Email cc: Tim Ferguson; Kevin Yarber, Dan Myshrall 



OMB No. 2040~ Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Addreaa of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 2421 0 

State I County I Permit Number 
Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Descriptio~ 

I I I I I I __ 1/4of __ 1/4of_1/4of_1/4of Section_ Township __ Range __ 

r-J.-LJ._ r-J.-LJ._ Locate well In two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface r--t-r--t- r--t-r--t-

r-J._L__l_ r-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (EIW) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 
I I I I 

r-J._LJ._ r-J.-LJ._ (2g: Brine Disposal 0 Individual 

I I I I I I I2Qt Enhanced Recovery IR]Area 

r--t-r--t- r--t-r--t- 0 Hydrocarbon Storage Number of Wells --r-J._L__l_ 
I I I 

r-J.-LJ._ 
I I I Lease Name Well Number CH-13b 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YfAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 07 436 490 245993 

Feb 07 382 485 155086 

Mar 07 461 510 263967 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and ali 

'"'''m'""' .,. "'' """' •• my l•qol<y of tho" l•dl•ld.,lo 1m'=;]" ~opoulbfo foy•l•o tho l•fomot~•. I hollow thot tho 
Information Is true, accurate, and complete. I am aware that there are si flcant p/7 for "ubmittlng false Information, Including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

I 
Name and Official Title (Please type or print) 

·~··v llfr- .. ~72;/o) Timothy L. Ferguson, Div. Area Manager 
-.... 

EPA Form 7520-11 (Rev. 8..01) J 7 "/' 
, I 



OMB No. 2040-0_. Approval Expires 1131105 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State l County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I _ 114 of __ 114 of_ 114 of __ 114 of Section __ Township__ Range __ 

r-.1-L.l_ r-.1-L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface r---t-r---t- r---t-r---t-

r-.l_L.l_ r-.1-L.l_ Location __ ft. frm (NIS) __ Line of quarter section 

and ft. from (EIW) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ r-.l_L_l_ jg Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery IR]Anaa 

---t-r---t- ---t-t---t- D Hydrocarbon Storage Number of Wells --
r-.1-L.l _ _ _l_L.l_ 

Well Number CH-14a I I I I I I Lease Name 

s 

TUBING -CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 07 446 441 8473 

Feb 07 393 448 6008 

March 07 467 513 0 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

d~ /} l 
Name and Official Title (Please type or print) 

·~·y I ~r- Date Signed 

Timothy L. Ferguson, Div. Area Manager 
Jth) /)r:JJ;>) -

EPA Form 7520-11 (Rev. 8-01) v I I r I 



OMB No. 2040-0o-r' Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 

State I County I Permit Number 
Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

N 
Surface Location Descriptio~ 

I I I I I I __ 114 of __ 1/4 of_ 1/4 of __ 1/4 of Section __ Township __ Range __ 

,_J._L_L_ r-J._L_L_ Locate well In two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

Surface r--t-r--t- r--t-r--t-
,_J._L_L_ f-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (EIW) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

,_J._LJ._ r-J._L_L_ ~ Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery !R]Area 

r--t-r--t- '--t-r--t- 0 Hydrocarbon Storage Number of Wells --,_J._L_L_ .__L_LJ._ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 07 00 00 00 

Feb 07 00 00 00 

March 07 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachmente and that, based on my inquiry of those individuals Immediately responsible for obtaining the Information, 1 believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) / " /) _j__ 

Name and Official Title (Please type or print) .... 7~ ! Jv____ Date Signed 

Timothy L. Ferguson, Div. Area Manager _lj/;, bov) 
EPA Form 7520-11 (Rev. 8.01) ~ I 

, / I ( I 



OMB No. 2040-0~ Approval Expires 1/31/06 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 2421 0 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I __ 1/4 of __ 1/4 of __ 1/4 of __ 1/4 of Section __ Township _ Range __ 

r-.l_LJ._ r-.l_LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

Surface r--t-r--t- f--t-r--t-
r-.l-LJ._ f-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

and __ ft. from (EIW) __ Line of quarter section. 
I I I I I I 

w E WELLACTMTY TYPE OF PERMIT 
I I I 

r-.l_LJ._ _J._LJ._ [X}<Brine Disposal 0 Individual 

I I I I I I 6Ql Enhanced Recovery @Area 
r--t-r--t- --t-r--t- 0 Hydrocarbon Storage Number of Wells __ 

r-.l_LJ._ _ J._LJ._ 
CH-22 I I I I I I Lease Name Well Number 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 07 00 00 00 

Feb 07 00 00 00 

March 07 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 

,..<hmooto ood thot, ....., oo my'""'" of tho.,lodMd"'' ....,.,,,.~ -••~lblo 7"'"' tholofonootloo,l bollow thot tho 
Information Is true, accurate, and complete. I am aware that there are signiflcantryn fo submitting false information, including the 
possibility of fine and imprisonment (Ref. 40 CFR 144.32) / ~ 

Name and Official Title (Please type or print} 

·~JJ I Ji_ ~k~ Timothy L. Ferguson, Div. Area Manager 
L. ft --

EPA Form 7620-11 (Rev. 8-01) J ·; ( . ( I 



OMB No. 2040-00 ..,...,., Approval Expires 1/31/06 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Spectra Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 

State I County I Permit Number 
Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I _ 1/4 of __ 1/4 of __ 1/4 of_ 1/4 of Section _ Township _ Range __ 

r-J.-LJ._ r-J._LJ._ Locate well in two directions from nearest linea of quarter section and drilling unit 
I I I I I I 

Surface r--t-r--t- r--t-r--t-
_J._LJ._ r-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (EIW) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ._ _J._LJ._ ~ Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery @Area 

--t-r--t- --t-r--t- D Hydrocarbon Storage Number of Wells --_J._LJ. _ _ J._LJ._ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 07 00 00 00 

Feb 07 00 00 00 

March 07 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information Ia true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) / /J ! · 

Name and Official Title (Please type or print) 

'''1./!J~ ·;J;~. Timothy L. Ferguson, Div. Area Manager 

EPA Form 7620-11 (Rev. 8-01) J I 
, / , ( I 



Spect~ 
Energy 

East Tennessee Natural Gas, LLC 
Texas Eastern Transmission, LP 
Saltville Gas Storage Co., LLC 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

1096 Ole Berry Drive 
Abingdon, VA 24210 

phone 276-619-5205 (bus) 
276-619-5230 (fax) 

Email: blbuchanan@spectraenergy com 

January 29, 2007 

The attached EPA 7520-11 forms are being submitted for the fourth quarter 2006 report and pertain to 
the brine injection operations at the Saltville Gas Storage Facility in Saltville, VA. Comments for this 
quarterly period are provided as follows: 

• This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on April21, 2006; 

• No injection took place through injection wells CH-18, CH-22, and CH-23 during the fourth 
quarter of 2006. 

We would also like to inform you that the gas transmission and storage assets of Duke Energy have 
been renamed as Spectra Energy Transmission from the former Duke Energy Gas Transmission. The 
name change of the company went into effect on January 2, 2007. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

Barry Buchanan 
Sr. Environmental Coordinator 
Southeast Region 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, CH-23, CH-13b and CH-14a 

Email cc: Tim Ferguson; Kevin Yarber, Dan Myshrall 



OMB No. 2040·0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I __ 1/4 of __ 1/4 of __ 1/4 of __ 1/4 of Section __ Township __ Range __ 

r-..l_L..l_ '-..l_L..l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-t--t- r--t-t--t- Surface 

r-..l_L..l_ f-..l_L..l_ Location __ ft. frm (N/S) __ Line of quarter section 

and __ ft. from (E/W) __ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-..l_L..l_ r-..l_L..l_ I2Q:. Brine Disposal D Individual 

I I I I I I I2Ql: Enhanced Recovery !R] Area 

r--t-t--t- --t-t--t- D Hydrocarbon Storage Number of Wells --
r-..l_L..l_ 

I I I 
r-..l_L..l_ 

I I I Lease Name Well Number CH-13b 

s 

TUBING·· CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

October 06 386 506 226500 

November 06 389 445 227800 

December 06 379 440 234150 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
information is true, accurate, and complete. I am aware that the~nific~alt/or submitting false information, including the 

Name and Official Title (Please type or print) 

Si7Y// /J D;;;;~) Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520·11 (Rev. 8-01) J ;~ I ' I I 



OMB No. 2040·0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I p~;~;;~b;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of __ 1/4 of Section __ Township __ Range __ 

r-.l_L...i _ _ ...i_L...i_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-t--t- --t-t--t- Surface 

r-.l_L...i _ _ ...i_L...i_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_...i_L...i _ _ ...i_L...i_ [29: Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery lRJ Area 

--t-t--t- --t-t--t- D Hydrocarbon Storage Number of Wells --_...i_L...i_ r-.l_L...i_ 
CH-14a I I I I I I Lease Name Well Number 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

October 06 394 512 13500 

November 06 411 691 7500 

December 06 390 457 0 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
information is true, accurate, and complete. I am aware that there 7cant p1es /bmitting false information, including the 

Name and Official Title (Please type or print) 

SignZ/ I & ;;;;~) Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520·11 (Rev. 8·01) ~ I 
v / F I I 



OMB No. 2040·0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 

State I County I Permit Number 
Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat • 640 Acres 

Surface Location Description 
N 

I I I I I I 1/4 of 1/4 of __ 1/4 of __ 1/4 of Section __ Township __ Range __ 

r-...l_L...i _ _ ...i...:..L...i_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-t--t- --t-t--t- Surface 

r-...l_L...i_ _ _i_L...i_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L...i _ _ ...i_L...i_ 0 Brine Disposal D Individual 

I I I I I I 0 Enhanced Recovery [29:Area 

--t-t--t- --t-t--t- D Hydrocarbon Storage Number of Wells --_ _i_L...i _ _ _i_L...i_ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

October 06 00 00 00 

November 06 00 00 00 

December 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penaltie/ submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) / / /) 

Name and Official Title (Please type or print) 
Signy I/) Dil~) Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) / I 
, I v I I 



OMB No. 2040·0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I P~;~;;m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I 1/4 of 1/4 of 1/4 of __ 1/4 of Section __ Township __ Range __ 

r-...1-L...l_ _...l_L...l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
f--t-r--t- --t-r--t- Surface 

f-...l_L...l _ _ ...l_L...l_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L...l _ _ ...l_L...l_ [X}.::Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery [YArea 

--t-r--t- --t-r--t- 0 Hydrocarbon Storage Number of Wells --_...l_L...l _ _ ...l_L...l_ 
CH-22 I I I I I I Lease Name Well Number 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

October 06 00 00 00 

November 06 00 00 00 

December 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penal/ for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) / I /J 

Name and Official Title (Please type or print) s?:Y/ ~ D;e];lo) Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520·11 (Rev. 8·01) J I I I I 



OMB No. 2040·0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANN~At·DISPOSAL/rNJECT10N 'J\{ELL MONITORING REPORT 
Name and Address of Existing Per~ittee ... N3'11i and Address of Surface Owner 

Duke Energy Virginia Pipbline COmpany, 1096 Old t S ltvi!le Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, \{A 24~10 .., a •At.l • A~ingdon, VA 24210 -,._,.. 
I l _1 / ' lJ lltat.i · • ·· l • I County I Permit Number 

Locate Well and Outline Unit rn l 
\ VA I Washington VAS3G931 BSMY Section Plat • 640 Acres ' 

~ 
; 

Surface Location,~~c,iption 
N ·~ -· ',.. l' 

I I I I I I ~ __ 1/4 of~ 1!.4. .• 9-f .:__ 1/4 of __ 1/4 of Section __ Township __ Range __ 

r-J._LJ._ _l_:L.1·~ -· 
I I I - I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-r--t- --t-r--t- Surface 

r-J._LJ._ r-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-J._LJ. _ _ _l_LJ._ (;g: Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery IRJ Area 

r--t-r--t- --t-r--t- 0 Hydrocarbon Storage Number of Wells --,_J._LJ. _ _ _i_LJ._ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

October 06 00 00 00 

November 06 00 00 00 

December 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant pena; for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) /'/' /} 

Name and Official Title (Please type or print) 

SigZ/// ~ D;;;~o) Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520·11 (Rev. 8.01) L./" I I I I 



~ a Dulce EnergY.,® 
{#Gas Transmission 

Mr. Stephen Platt 

October 27, 2006 

Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

\. 

The attached EPA 7520-11 forms are being submitted as the thrid 2006 quarterly report for the 
brine injection operations at the Saltville Gas Storage Facility in Saltville, VA Comments for 
this quarterly period are provided below. 

This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on April 21 , 2006. 

No injection took place through injection wells CH-18, CH-22 and CH-23 during the thrid 
quarter of 2006. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

Barry Buchanan 
Sr. Environmental Coordinator 
Central Division 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, CH-23, CH-13b and CH-14b 

Email cc: Tim Ferguson; Kevin Yarber, Dan Myshrall 

1096 Ole Berry Drive 
Abingdon, VA 24210 

Tel: (276) 676-2380 
Fax: (276) 619-5230 

Virginia Gas Pipeline Company 
Virginia Gas Storage Company 
Saltville Gas Storage Company L.L.C. 

'· \ 
\ 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1 096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931 BSMY 

N 
Surtace Location Description 

I I I I I I __ 1/4 of __ 1/4 of __ 1/4 of __ 1/4 of Section __ Township __ Range __ 

r-J.-LJ._ 
I I I 

,_J._L_l_ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-r--t- r---t-r--t- Surface 

1-J._LJ._ r-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_LJ._ ,_J._L_l _ 0: Brine Disposal D Individual 

I I I I I I § Enhanced Recovery !R] Area 

--t-r--t- r---t-r--t- D Hydrocarbon Storage Number of Wells --_J._L_l_ r-J._L_l_ 
CH-13b I I I I I I Lease Name Well Number 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 06 399 397 156128 

August 06 432 377 101595 

September 06 439 401 136175 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

'"""'"'"~ ... '""· '"" .. '"' "'"'"' .. '""" '"""''"'" ''"'"'"""' '"'"""'' .. , "'7' '"'"''"'"""·' ""'"' '"'' '"' 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
information is true, accurate, and complete. I am aware that there ar7cant pfifor ubmit ng false information, including the 

Name and Official Title (Please type or print) 
Signy I ' D;:sh)!ub Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) 
-.....__.. 

I / I I 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County J Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of -- 1/4 of Section __ Township __ Range __ 

1-__l_L__l_ _ __l_L__l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
1---t-r----t- --t-r--t- Surface 

1-...l_L__l_ _ __l_L__l_ Location __ ft. frm (N/S) __ Line of quarter section 

and ft. from (E/W) __ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

1-...l_L__l _ _ __l_L__l_ [Y Brine Disposal 0 Individual 

I I I I I I I2QI: Enhanced Recovery [RJ Area 

1---t-r----t- --t-r--t- 0 Hydrocarbon Storage Number of Wells --1-...l_L__l _ _ __l_L__l_ 
CH-14b I I I I I I Lease Name Well Number 

s 

TUBING-- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 06 399 467 39650 

August 06 431 537 35600 

Sept. 06 439 541 58651 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

/ /7 /'7 
Name and Official Title (Please type or print) 

Sig'l~'l ~ D~~2~;b/, Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) '-.../" I 
, 

/ I I 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

$EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I P~;~;~m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of -- 1/4 of Section __ Township __ Range __ 

_ _..i_L_..i_ '--_..i_L_..i_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
---t-1---t- r----t-1---t- Surface 

_ _..i_L_..i_ r--_..i_L_..i_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _..i_L_..i_ r--_..i_L_..i_ 0 Brine Disposal 0 Individual 

I I I I I I 1M. Enhanced Recovery [RJ Area 

1---t-r---t- ---t-r---t- 0 Hydrocarbon Storage Number of Wells --
r--_..i_L_..i_ _ _..i_L_..i_ 

CH-18 I I I I I I Lease Name Well Number 

s 

TUBING-- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 06 00 00 00 

August 06 00 00 00 

Sept. 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there 2ificant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) /J. ~ 

Name and Official Title (Please type or print) 

Sig7J/~ ~;]_db Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) '----"""' I I I I / 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931 BSMY 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of -- 1/4 of Section __ Township __ Range __ 

r--...l_L_i _ _ _i_L_i_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r---t-r--t- --t-r--t- Surface 

r--..1-L...i_ _ _i_L_i_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r--..1-L...i_ f-...i_L_i_ ~Brine Disposal 0 Individual 

I I I I I I IX} Enhanced Recovery ~Area 
r---t-r--t- f--t-r--t- 0 Hydrocarbon Storage Number of Wells --
r--...l_L_i_ 

I I I 
f-...i_L_i_ 

I I I Lease Name Well Number CH-22 

s 

TUBING-- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 06 00 00 00 

August 06 00 00 00 

Sept. 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

/ A 

Name and Official Title (Please type or print) 

Sig'7J 1L D;~z~a" Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8·01) ~ I 
/ (f I I 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company. 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 

State I County I P~;~;;m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of -- 1/4 of Section __ Township __ Range __ 

,_J._L__L_ r-J._L__L_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r---t-r---t- r---t-r---t- Surface 

r-J._L__L_ r-__L_L__L_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-J._L__L_ r-J._L__L_ 0 Brine Disposal D Individual 

I I I I I I 0 Enhanced Recovery [29:Area 

---t-r---t- r---t-r---t- D Hydrocarbon Storage Number of Wells --_ __L_L__L_ r-__L_L__L_ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING-- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 06 00 00 00 

August 06 00 00 00 

Sept. 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) / /J /J 

Name and Official Title (Please type or print) 
SignatU J £__ Date Signed 

Timothy L. Ferguson, Div. Area Manager 
/U./;) ~~ 

EPA Form 7520-11 (Rev. 8-01) (__/ I 
I 

I I 



a Duke Energv..® 
r•Gas Transmission 

Mr. Stephen Platt 

October28,2005 

Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

DUKE ENERGY GAS 
TRANSMISSION CORPORATION 
1096 Ole Berry Drive 
Abingdon, VA 24210 

276 676 2380 

276 619 5234 fax 

The attached EPA 7520-11 forms are being submitted as the third quarter 2005 quarterly 
report for the brine injection operations at the Saltville Gas Storage Facility in Saltville, VA 
Comments for this quarterly period are provided below. 

This phase of the r~irculation I injection operation is being conducted under the modified 
permit received from your office on February 24, 2004. 

A minor amount of injection took place in August through wells 22 and 23 to remove some 
clogging of the wells brine string. 

Also, I would like to point out that the forms sent for the previous quarters of 2005 did not have 
the correct months and dates listed. Please accept the revised forms for the prior reporting 
periods for 2005. 

In addition, I would also like to inform you that the construction work on the new wells, 13a and 
14a will be starting on November 15, 2005. MIT testing is currently scheduled to begin in mid 
December. 

Please contact me if you have any questions or if I can be of further assistance. 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

1 096 Ole Berry Drive 
Abingdon, VA24210 

Tel: (276) 676-2380 
Fax: (276) 619-5230 

Virginia Gas Pipeline Company 
Virginia Gas Storage Company 
Saltville Gas Storage Company L.L.C. 

www. duke-energy. com 



OMB No. 2040-~ Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Descriptio~ 

I I I I I I ____ 1/4 of ____ 114 of ____ 114 of ____ 1/4 of Section ____ Township ____ Range ____ 

~_l__L_l__ _ _l__L_l__ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
f--t-r---t- r--t-r---t- Surface 

f-_l__L_l__ r-_l__L_l__ 
Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

~_l__L_l_ _ _ _l__L_l__ !2QI: Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery !R] Area 

r--t-r---t- --t-r---t- 0 Hydrocarbon Storage Number of Wells ----

r-_l__L_l_ _ _ _l__L_l__ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 05 00 00 00 

Aug. 05 00 00 00 

Sept. 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

'"'''m"''" io ""'· '"""""· '"' oomplolo. I om •••~ lh" lh•~?~'"' ""/7"mi«l"g '''" '"'''m'"'"• '""'"''"' lho 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) d 

Name and Official Title (Please type or print) 

"'711~ 
Date Si ned 

Timothy L. Ferguson, Div. Area Manager 
/of<P!t>l 

EPA Form 7520-11 (Rev. 8-01) \._____/ /' / I I I 



OMB No. 2040-~ Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931BSMY 

N 
Surface Location Description 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

r-J._LJ._ r-J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

--t-1--t- r--t-1--t- Surface 

_j__LJ._ 1-J._LJ._ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_j__LJ._ 1-J._LJ._ @Brine Disposal 0 Individual 

I I I I I I i2Ql Enhanced Recovery [YAnea 

--t-1--t- 1--f-t--t- 0 Hydrocarbon Storage Number of Wells ----_j__LJ._ r-J._Lj__ 
CH-22 I I I I I I Lease Name Well Number 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 05 00 00 00 

Aug. 05 00 00 7988 

Sept. 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

··~•hm'"" "' "''· .... , 00 my ,,,,,.., of""' '""'""''' tmm•dt•toly reopoon:······ "' lofO<mottoo, ' ........... tho 

posslbliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
information is true, accurate, and complete. I am aware that therdgnific~nalti o submitting false information, including the 

Name and Official Title (Please type or print) ···z· 11 --L ;;'l2-Timothy L. Ferguson, Division Area Manager 
'/A.A1t ..... ~ 

EPA Form 7520-11 (Rev. 8-01) v II /I 



OMB No. 2040-~ Approval Expires 1/31105 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ---- 114 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

~_L_L_L _ _ _L_L_L_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
~-t-r--t- r--t-t--t- Surface 

r--.l_L_L_ r-.l_L_L_ Location ____ ft. frm {N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from {E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r--.l_L_L_ r-.l_L_L_ 6Qi Brine Disposal 0 Individual 

I I I I I I 6Qi Enhanced Recovery [29: Area 

~-t-r--t- r--t-r--t- 0 Hydrocarbon Storage Number of Wells ----

r--.l_L_L_ r-.l_L_L_ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

July 05 00 00 00 

Aug. 05 00 00 6179 

Sept. 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

'"""'"'"'' ood '"'' ''"' oo my loq•I'Y of'"'" lodMd••l• ::?' '"''"'"'' fO< ob<olotog Oho lofo•m•Uoo, I boll••• Ohollho 

possibliity of fine and imprisonment. {Ref. 40 CFR 144.32) 
lofo•m•Uoo" truo, ""rnto, '"' oompl~o. I om '""''"•llhorn ore,· lflooo'/11'1"''"'"'"' '"'''"'"'"'"'"• tool•dlog lho 

Name and Official Title (Please type or print) "··z; I-/, D;:s7~~r Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 {Rev. 8-01) v I y I I I I 



OMB No. 2040-0- Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County l Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 114 of Section ---- Township ____ Range ____ 

r-_L_L_L_ r-_L_L_L_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
---t-r---t- r---t-r---t- Surface 

_ _L_L_L_ f-_L_L_L_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT w I I I E 

_ _L_L_L_ f-_L_L_L_ [2QI: Brine Disposal 0 Individual 

I I I I I I jg Enhanced Recovery [K] Area 

---t-r---t- r---t-r---t- 0 Hydrocarbon Storage Number of Wells ----_ _L_L_L_ r-_L_L_L_ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 05 00 00 00 

Feb 05 00 00 00 

March 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) J /J ·~ 

Name and Official Title (Please type or print) 

s;'"!//~ D;~;?;i,,-Timothy L. Ferguson, Div_ Area Manager 

EPA Form 7520-11 (Rev. 8-01) L/ 
, II I I 



OMB No. 2040-0M Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1 096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931BSMY 

N 
Surface Location Descriptio~ 

I I I I I I ---- 1/4 of ---- 1/4 of ____ 1/4 of ____ 1/4 of Section ____ Township ____ Range ____ 

~_l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
c---t-t--t- --t-t--t- Surface 

e-...l_L_l _ _ _l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from (E/W) ____ Line of quarter section. 

w I I I E WELL ACTIVITY TYPE OF PERMIT 

'-_l_L_l_ _ _l_L_l_ @Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery ~Area 
'--t-t--t- --t-t--t- 0 Hydrocarbon Storage Number of Wells ----

.___l_L_l _ _ _l_L_l_ 
CH-22 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 05 00 00 00 

Feb 05 00 00 00 

March 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

f•fo,moHo• ;, ""· oo"'""• .od oomplolo. o om owo" OhoO "'" od""' ''"""''' '"' 7"H•g ••••• '"'"'moHo•, '""'"""' Oho 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) , /J 

Name and Official Title (Please type or print) "'""Z/ I-;{_ Dot:j;,~o Timothy L. Ferguson, Div. Area Manager 
I~ J"v or~ -

EPA Form 7520-11 (Rev. 8-01) \_____/ I I/ I I 



OMB No. 204o-o'62rf Approval Expires 1/31105 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County J Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ____ 1/4 of ____ 114 of ____ 114 of ____ 1/4 of Section ____ Township ____ Range ____ 

_.l_L.l_ f--.l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- --t-t--t- Surface 

_.l_L.l _ _ .l_L.l_ Location ____ ft. frm {N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from {E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

c-.l_L.l _ _ .l_L.l_ 6Ql Brine Disposal 0 Individual 

I I I I I I i2Ql Enhanced Recovery [YArea 

--t-r--t- --t-t--t- 0 Hydrocarbon Storage Number of Wells ----

_.l_L.l _ _ .l_L.l_ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 05 00 00 00 

Feb 05 00 00 00 

March 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

oUaohm'""' '"' U.ot, ' '"' oo my '"'"'" of tho" '"''"'"''' T''""''"' lot ''"''"'"' tho lofotmolloo, I boll•" "''''"' information is true, accurate, and complete. I am aware that there are si icant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) d_ 2_ 

Name and Official Title (Please type or print) 

"'Z,/ ~~ DateS:t 

Timothy L. Ferguson, Div. Area Manager 1/o/Jo/oli-
EPA Form 7520-11 {Rev. 8-01) L-/ I 

r lj I I 



"..._M,.,., 

OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat • 640 Acres VAS3G931 BSMY 

N 
Surface Location Descriptio~ 

I I I I I I ---- 114 of ---- 1/4 of ---- 1/4 of ---- 114 of Section ---- Township ____ Range ____ 

_.l_L.l_ r-.l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- r--t-r--t- Surface 

_J._L.l_ ,_J._L.l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

E WELL ACTIVITY TYPE OF PERMIT w I I I 

_J._L.l_ r-.l_L.l_ 0 Brine Disposal D Individual 

I I I I I I I2Qt Enhanced Recovery !R] Area 

--t-r--t- r--t-r--t- D Hydrocarbon Storage Number of Wells ----
r-.l_L.l_ r-.l_L.l_ 

CH-18 I I I I I I Lease Name Well Number 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 05 00 00 00 

May 05 00 00 00 

June 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

ouoohmooo. ood <hot, '"'' oo my '""'"' of th.., '"""'"'' ~~ '''''"'"'' ':7'"'"' tho lof.,motloo, I bollm <hot '" 
information is true, accurate, and complete. I am aware that there are s· ifican~ties f ubmitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

/ 
Name and Official Title {Please type or print) s;g"Z/ ~-;;.____ ~~·Jokr-Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) L/ I 
v 

I I I 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ~---
1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

r-...l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-r---t- --t-r---t- Surface 

,_...l_L_l_ r-...l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

,_...l_L_l _ _ _l_L_l_ [ikBrine Disposal 0 Individual 

I I I I I I 6Ql Enhanced Recovery [YArea 

r--t-r---t- --t-r---t- 0 Hydrocarbon Storage Number of Wells ----

r--...l_L_l_ 
I I I 

r-...l_L_l_ 
I I I Lease Name Well Number CH-22 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 05 00 00 00 

May 05 00 00 00 

June 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

•Uoohm'"" '"' '"'' ''"' oo my loqoi'Y of'"'" lodl•ld"l' ?•'''''"''"' ''' obtalolog <ho JofO<mo<loo, I bollo.• '"" '"' 

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
lofo,mo<loo I• '"'· """"• '"' oomplolo. I om, • .,.'""'"'""',. lflo'"d"':j'miHiog '''" lofO<motioo, Joolodlog '"' 

Name and Official Title (Please type or print) ... 7/ I --1. ....... 7 L 
Timothy L. Ferguson, Division Area Manager 

/o/tv ~\-
EPA Form 7520-11 (Rev. 8-01) v I 

, lj II 



OMB No. 2040-0042 Approval Expires 1131/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931BSMY 

N 
Surface Location Description 

I I I I I I ---- 114 of ---- 114 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

_ _i_L_i _ _ _i_L_i_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- --t-r--t- Surface 

_ _i_L_i _ _ _i_L_i_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _i_L_i _ _ _i_L_i_ I2Qi Brine Disposal D Individual 

I I I I I I i2QI. Enhanced Recovery [2gArea 

--t-r--t- --t-r--t- D Hydrocarbon Storage Number of Wells ----
_ _i_L_i _ _ _i_L_i_ 

CH-23 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 05 00 00 00 

May 05 00 00 00 

June 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there/cant penalties ':1bmitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) d 

Name and Official Title (Please type or print) 

s;g7~// L Date·Z£r Timothy L. Ferguson, Div. Area Manager 
/o ~('o bf-

EPA Form 7520-11 (Rev. 8-01) c/'1 F ;o I / 



........ 
a Dulce EnergY.,e rt/1 Gas Transmission 

April 28, 2006 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

The attached EPA 7520-11 forms are being submitted as the first 2006 quarterly report for the 
brine injection operations at the Saltville Gas Storage Facility in Saltville, VA Comments for 
this quarterly period are provided below. 

This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on February 24, 2004. 

No injection took place through any of the injection wells during the first quarter of 2006. 

Please contact me if you have any questions or if I can be of further assistance. 

Barry Buchanan 
Sr. Division Environmental Coordinator 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

1 096 Ole Berry Drive 
Abingdon. VA 24210 

Tel: (276) 676-2380 
Fax: (276) 619-5230 

Virginia Gas Pipeline Company 
Virginia Gas Storage Company 
Saltville Gas Storage Company L.L.C. 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 
Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 

State I County I P~;;;;m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of -- 1/4 of Section __ Township __ Range __ 

_ _l_LJ._ r-J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-t--t- 1--f-t--t- Surface 

_J._LJ._ 1-J._LJ._ Location __ ft. frm (N/S) __ Line of quarter section 

and __ fl. from (E/W) __ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ._ r-J._LJ._ 0 Brine Disposal D Individual 

I I I I I I 0 Enhanced Recovery [29:Area 

--t-t--t- f--t-t--t- D Hydrocarbon Storage Number of Wells --_ _l_LJ. _ _ _l_LJ._ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 06 00 00 00 

Feb 06 00 00 00 

March 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

""'"m'"" ooO '"'· '"" '" m, '"'"'" o< '"'" '""'""'"Om~,,""'"'"'''''''"'"'"' O"o '"'"m"""·; "'"" '"" '"' information is true, accurate, and complete. I am aware that there are sig icant penalties 7itting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) J ~ 

Name and Official Title (Please type or print) 
Signa'(U 

~~ Date;7e~ Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) (__/ I 
/ I I 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I p~;;;~~b;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of -- 1/4 of -- 1/4 of -- 1/4 of Section __ Township __ Range __ 

r-...l_L...l_ r-..1-L...l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r----t-t---t- r---t-t---t- Surface 

r-...l_L...l_ r-...l_L_l_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r--..1-L...l_ r-...l_L_l_ [ikBrine Disposal D Individual 

I I I I I I 0 Enhanced Recovery [29:: Area 

r----t-t---t- r---t-t---t- D Hydrocarbon Storage Number of Wells --_ _l_L...l_ r-...l_L_l_ 
CH-22 I I I I I I Lease Name Well Number 

s 

TUBING-- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 06 00 00 00 

Feb 06 00 00 00 

March 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

""'"m'"~ '"" '"''· "'" oo m, '"'"'~ o< '""'' '"""""'" '7'""""'"" '"' '"''"'"' '" "''~'"""· ' ""''' <>•< '"' information Is true, accurate, and complete. I am aware that there are sig icant penalties fo'?Jing false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) ~ / .d 

Name and Official Title (Please type or print) 

Sig~u r; 4 D!-ZI~ Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) L-/ I 
r I I II 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Duke Energy Virginia Pipeline Company, 1096 Old Saltville Gas Storage Company, 1096 Old Berry Drive 

Berry Drive Abingdon, VA 24210 Abingdon, VA 24210 
State I County I P~;~;~m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 
Surface Location Description 

N 

I I I I I I 1/4 of __ 1/4 of __ 1/4 of __ 1/4 of Section __ Township __ Range __ 

,....l_L...l_ r-...l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-r--t- r--t-r--t- Surface 

f--...l_L...l_ ,_...l_L_l_ Location __ ft. frm (N/S) __ Line of quarter section 

I I I I I I 
and __ ft. from (E/W) __ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L...l_ r-...l_L_l_ [&l: Brine Disposal D Individual 

I I I I I I I2QI: Enhanced Recovery [RJ Area 

r--t-r--t- r--t-r--t- D Hydrocarbon Storage Number of Wells --
_...l_L...l_ ,_...l_L...l_ 

CH-18 I I I I I I Lease Name Well Number 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 06 00 00 00 

Feb 06 00 00 00 

March 06 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

""-"moo"'"'""·"'"' oo m• '""''' o< '"'"'"""""''Om~"'"''"''''' '"':7,'"' Oo<o•m•"'"· 0 "'""' '"" <"• 
oo<o•m•Hoo" ""'· "'"""· '"' oom''"'· 'om'"'"'""'""'"'''' ' ""' ;7i;., •••m• '"' '''" '""'m'"'"· '"''"""' '"' possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

~ 
Name and Official Title (Please type or print) Sign~t,l!u I .flv D~J;fo~ Timothy L. Ferguson, Div. Area Manager 

EPA Form 7520-11 (Rev. 8-01) 
...__ 

I 
, 

I I 



""''·'" a Duke EnergY.® 
['Gas Transmission 

Mr. Stephen Platt 

January 25, 2006 

Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

DUKE ENERGY GAS 
TRANSMISSION CORPORA T/ON 
1096 Ole Berry Drive 
Abingdon, VA 24210 

276 676 2380 

276 619 5234 fax 

The attached EPA 7520-11 forms are being submitted as the fourth quarter 2005 quarterly 
report for the brine injection operations at the Saltville Gas Storage Facility in Saltville, VA. 
Comments for this quarterly period are provided below. 

This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on February 24, 2004. 

There was not any injection activity during the last quarter of 2005. 

In addition, I would also like to inform you that the construction work on the new wells, 13a and 
14a are nearing completion. MIT testing is currently scheduled to begin in February. 

Please contact me if you have any questions or if I can be of further assistance. 

<~e~1AA~ 
tfarryB~h~~~ ~-

Environmental Specialist 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

1 096 Ole Berry Drive 
Abingdon, VA24210 

Tel: (276) 676-2380 
Fax: (276) 619-5230 

Virginia Gas Pipeline Company 
Virginia Gas Storage Company 
Saltville Gas Storage Company L.LC. 

www. duke-energy. com 



OMB No. 20~042 Approval Expires 1131/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat • 640 Acres 
Surface Location Description 

N 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 114 of ---- 114 of Section ---- Township ____ Range ____ 

r-...l_L...l_ r-...l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r---t-t---t- r---t-t---t- Surface 

_ _l_L_l_ r-...l_L_l _ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L_l_ r-...l_L...l_ ~ Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery [R] Area 

r---t-t---t- r---t-t---t- 0 Hydrocarbon Storage Number of Wells ----
r-...l_L_l_ 

I I I 
r-...l_L_l_ 

I I I Lease Name Well Number CH-18 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Oct. 05 00 00 00 

Nov. 05 00 00 00 

Dec. 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

ottoohm'"" '"' <hof, b..,d '" my '"'''" of""' '"''"''"'' 'T'""''bl• fO< obfol"'"' <ho lofO<moflo,, I bollm <hof <ho 

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
information is true, accurate, and complete. I am aware that there are si icant d for su7ing false information, including the 

Name and Official Title {Please type or print) ···zd 1 ~ Dates· ned 

Timothy L. Ferguson, Div. Area Manager 1/k;ot-
EPA Form 7520-11 (Rev. 8-01) _/ I 

// I I 



OMB No. 20~042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931 BSMY 

N 
Surface Location Descriptio~ 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 114 of Section ---- Township ____ Range ____ 

_ _l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r---t-~--t- ---t-~--t-

Surface 

r-_l_L_l _ _ _l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l _ _ _l_L_l_ [X}<Brine Disposal 0 Individual 

I I I I I I i2Ql: Enhanced Recovery ~Area 
---t-~--t- ---t-~--t- 0 Hydrocarbon Storage Number of Wells ----
_ _l_L_l _ _ _l_L_l_ 

CH-22 I I I I I I Lease Name Well Number 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Oct. 05 00 00 00 

Nov. 05 00 00 00 

Dec. 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

oUaohm"" '"' tho' '"'' oo m, '"'"'"' of tho" '""'""''' lm~••lblo fo< oblol•l•g tho l•lo<moUo•, I bollm thol tho 

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
information is true, accurate, and complete. I am aware that there are signif" t penalt:::?mittin, information, including the 

Name and Official Title (Please type or print) 

"'""~~ / ~ ·;,~~ Timothy L. Ferguson, Division Area Manager 

EPA Form 7520-11 (Rev. 8-01) ~ 

I 
, 

lj I I 



OMB No. 20~042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 
Surface Location Description 

N 
I I I I I I ~---

1/4 of ____ 1/4 of ____ 114 of ---- 1/4 of Section ____ Township ____ Range ____ 

,__l__L_l__ ~_L_L_l__ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r---t-t--t- r---t-r--t- Surface 

,__L_L_l__ r-_l__L_l__ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-_l__L_l__ r-_l__L_l__ 5QI: Brine Disposal D Individual 

I I I I I I 5QI: Enhanced Recovery i2QcArea 

r--t-t--t- r--t-r--t- D Hydrocarbon Storage Number of Wells ----

r-_l__L_l__ 
I I I 

r-_l__L_l__ 
I I I Lease Name Well Number CH-23 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Oct. 05 00 00 00 

Nov. 05 00 00 00 

Dec. 05 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 

otloohmoo" '"' <hof, '"'' oo my loqol~ of "'"'' lodloldoolo lm~opo,.lblo '"' "'"'"' lofo,motloo, I bollm lhof Oho 

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 
lofO<molloo ;, ""·"""to,'"' oomploto. lorn'"'" thof thorn om olgo· · '"t '/7 "bmltllo fol" lofomtloo, loolodlog tho 

Name and Official Title (Please type or print) ..... Z;/1 ~ ;z:~ab Timothy L. Ferguson, Div. Area Manager -
EPA Form 7520-11 (Rev. 8-01) ~ I II I I 



~ 

Virginia Gas Company 

July 29, 2005 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

The attached EPA 7520-11 forms are being submitted as the second 2005 quarterly report for 
the brine injection operations at the Saltville Gas Storage Facility in Saltville, VA Comments 
for this quarterly period are provided below. 

This phase of the re-circulation I injection operation is being conducted under the modified 
permit received from your office on February 24, 2004. 

No injection took place through any of the injection wells during the first quarter of 2005. 

Please contact me if you have any questions or if I can be of further assistance. 

arry Buchanan 
Environmental Compliance Officer 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

1 096 Ole Berry Drive 
Abingdon, VA24210 

Tel: (276) 676-2380 
Fax: (276) 619-5230 

Virginia Gas Pipeline Company 
Virginia Gas Storage Company 
Virginia Gas Distribution Company 
Saltville Gas Storage Company L.L.C. 



OMB No. 2041r.t!'042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

_ _i_L_i _ _ _i_L_i_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- --t-r--t- Surface 

_ _i_L_i _ _ _i_L_i_ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (E/W) ____ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _i_L_i _ _ _i_L_i_ [2g: Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery IRJ Area 

--t-r--t- --t-r--t- D Hydrocarbon Storage Number of Wells ----

r-...l_L_i _ _ _i_L_i_ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 00 00 00 

Feb 04 00 00 00 

March 04 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

51;;;~ 
Date Signed 

William L. Clear, Vice President & GM '1/zY/(tJ~ 
., 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 20~42 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 
Surface Location Description 

N 

I I I I I I ---- 114 of ____ 1/4 of ____ 1/4 of ---- 1/4 of Section ____ Township ____ Range ____ 

r-_l_L_l_ r-_l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-r--t- r--t-r--t- Surface 

r-_l_L_l_ r-_l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-_l_L_l_ f--_l_L_l_ [X]<Brine Disposal D Individual 

I I I I I I I2Ql Enhanced Recovery §Area 

r--t-r--t- f---t-r--t- D Hydrocarbon Storage Number of Wells ----

r-_l_L_l_ 
I I I 

r-_l_L_l_ 
I I I Lease Name Well Number CH-22 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 00 00 00 

Feb 04 00 00 00 

March 04 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

~ffi 
Date Signed 

William L. Clear, Vice President & GM 7/Vi'dv~ 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 20.t\.~042 Approval Expires 1131/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

Surface Location Description 
N 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 114 of ---- 1/4 of Section ---- Township ____ Range ____ 

_ __l_L__l_ r-__l_L__l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r---t-t--t- r--t-r--t- Surface 

,___l_L__l_ r-__l_L__l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

,___l_L__l_ r-__l_L__l_ iX2} Brine Disposal D Individual 

I I I I I I iX2} Enhanced Recovery §Area 

--t-r--t- r--t-r--t- D Hydrocarbon Storage Number of Wells ----_ __l_L__l _ _ __l_L__l_ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 00 00 00 

Feb 04 00 00 00 

March 04 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

s1:J~ 
Date Signed 

William L. Clear, Vice President & GM 
1/Li/o~.,. 

EPA Form 7520-11 (Rev. 8-01) " 



Virginia Gas 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

April 28, 2005 

1096 Ole Berry Drive 
Abingdon, VA 24210 
Tel: (276) 676-2380 
Fax: (276) 619-5234 

www.vgco.com 

The attached EPA 7520-11 fonns are being submitted as the first 2005 quarter1y report for the brine injection 
operations at the Saltville Gas Storage Facility in Saltville, VA Comments for this quarterly period are provided below. 

This phase of the re-circulation I injection operation is being conducted under the modified pennit received from your 
office on February 24, 2004. 

No injection took place through any of the injection wells during the first quarter of 2005. We are currently pursuing 
other wells at the facility to used for injection as you and I have discussed in recent months. 

Please contact me if you have any questions or if I can be of further assistance. 

Barry Buchanan 
Environmental Compliance Officer 

Attachments: EPA 752~ 11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

~' Virginia Gas 
~ AGL Resources 

An affiliate company of 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

S.EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 
Surface Location Descriptior 

N 
I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

_ _l_L.l _ _ .l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- --t-r--t- Surface 

_ _l_L.l_ _ _l_L.l _ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (E/W) ____ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L.l _ _ .l_L.l_ WBrine Disposal D Individual 

I I I I I I I2QI. Enhanced Recovery [29cArea 

--t-r--t- --t-r--t- D Hydrocarbon Storage Number of Wells ----

_.l_L.l _ _ .l_L.l_ 
Well Number CH-22 I I I I I I Lease Name 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 00 00 00 

Feb 04 00 00 00 

March 04 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Sig~ature ~2--- Date Signed 

William L. Clear, Vice President & GM 1/~ror '·
1 1{11 '' v / 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1 096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I P~~~;~mgb;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

_ _l_L.l_ r-.l_L.l _ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- r--t-r--t- Surface 

_ _l_L.l_ r-.l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L.l_ _ _l_L.l_ I2Ql Brine Disposal D Individual 

I I I I I I I2Ql Enhanced Recovery [29:Area 

r--t-r--t- --t-r--t- D Hydrocarbon Storage Number of Wells ----
r-.l_L.l_ 

I I I 
r-.l_L.l_ 

I I I Lease Name Well Number CH-23 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 00 00 00 

Feb 04 00 00 00 

March 04 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

~~~~~/2--- ~(~i~ William L. Clear, Vice President & GM 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County l Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat • 640 Acres VAS3G931 BSMY 

N 
Surface Location Descriptior 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

r-J.-LJ. _ _ J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-r--t- --t-r--t- Surface 

r-J._LJ._ _J._LJ._ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ. _ _ J._LJ._ [M Brine Disposal D Individual 

I I I I I I I2QJ Enhanced Recovery IRJ Area 

--t-r--t- --t-r--t- D Hydrocarbon Storage Number of Wells ----_J._LJ. _ _ J._LJ._ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 00 00 00 

Feb 04 00 00 00 

March 04 00 00 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

1~j~ 
Date Signed 

William L. Clear, Vice President & GM 14 ( 2-flS ( I:K-
. . EPA Form 7520 11 (Rev. 8 01) jl 



Virginia Gas 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

January 27, 2005 

1 096 Ole Berry Drive 
Abingdon, VA 24210 
Tel: (276) 676-2380 
Fax: (276) 619-5234 

www.vgco.com 

The attached EPA 7520-11 forms are being submitted as the fourth quarterly report for the brine injection operations 
at the Saltville Gas Storage Facility in Saltville, VA Comments for this quarterly period are provided below. 

This phase of the re-circulation I injection operation is being conducted under the modified permit received from your 
office on February 24, 2004. 

Well CH-23 was not used for injection during this period. There was no injection activity through any of the wells for the 
month of November and there was only one day during October and eight days during December in which wells 18 and 22 
were utilized for injection. 

Pressures are being monitored on a continuous basis with chart recorders and are checked daily with digital pressure 
gauges. Brine injection volumes are monitored with coriolis meters and recorded on a daily basis. 

I would also like to inform you that Mr. Joseph Curia has retired and is no longer the General Manager for the 
company. Mr. William L. Clear will be assuming the General Manager and Vice President position with the company. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

cs~~ 
Barry Buchanan 
Environmental Compliance Officer 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

~v· · · G ~ 1rgm1a as ~ AGL Resources 
An affiliate company of 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State J County I Permit Number 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres VAS3G931 BSMY 

N 
Surface Location Description 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

r-...l_L_l_ 
I I I 

r-...l_L_l_ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-r--t- r--t-r--t- Surface 

r-...l_L_l_ r-...l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L_l_ r-...l_L_l_ i2Qt Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery IKJ Area 

r--t-r--t- r--t-r--t- D Hydrocarbon Storage Number of Wells ----

r-...l_L_l_ r-...l_L_l_ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING-- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

OCT. 04 403 566 00 

NOV. 04 433 723 00 

DEC. 04 418 459 428 

! 

Certification 
' I certify under the penalty of law that I have personally examined and am familiar with the information· submitted in this document and all 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

SM~ 
Date Signed 

William L. Clear, Vice President & GM /A. - I }L ?/os-
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 

State I County I P~;~;~m9b;~ BSMY 
Locate Well and Outline Unit on 

VA Washington Section Plat • 640 Acres 

N 
Surface Location Description 

I I I I I I ____ 1/4 of ____ 1/4 of ____ 1/4 of ____ 1/4 of Section ____ Township ____ Range ____ 

_ _l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- r-t-t--t- Surface 

_ _l_L_l_ r-_l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

f--_l_L_l_ r-_l_L_l_ [X]<Brine Disposal 0 Individual 

I I I I I I 6Ql Enhanced Recovery @Area 

--t-r--t- r--t-r--t- 0 Hydrocarbon Storage Number of Wells ----_ _l_L_l_ r-_l_L_l _ 
CH-22 I I I I I I Lease Name Well Number 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

OCT. 04 368 445 724 

NOV. 04 409 725 00 

DEC. 04 404 460 24503 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

William L. Clear, Vice President & GM 'd;Jdt- ~ I )2,1/o':) 
EPA Form 7520·11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I p~;~;;m;;~ BSMY 

Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ---- 1/4 of ____ 1/4 of ____ 1/4 of ____ 1/4 of Section ____ Township ____ Range ____ 

1-...l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
1--t-r--t- --t-r--t- Surface 

_ _l_L_l_ r-...l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (E/W) ____ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ r-...l_L_l_ I2Ql Brine Disposal 0 Individual 

I I I I I I I2Ql Enhanced Recovery ~Area 
--t-r--t- r--t-r--t- 0 Hydrocarbon Storage Number of Wells ----
_ _l_L_l_ r-...l_L_l_ 

CH-23 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

OCT. 04 363 450 00 

NOV. 04 415 685 00 

DEC. 04 368 418 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

~~~ 
Date Signed 

William L. Clear, Vice President & GM 
!/?7/D~ 

EPA Form 7520-11 (Rev. 8-01) 



IIUI Virginia Gas 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

October 13, 2004 

1096 Ole Berry Drive 
Abingdon, VA 24210 
Tel: (276) 676-2380 
Fax: (276) 619-5257 

www.nui.com 

NUl Corporation (NYSE: NUl) 

The attached EPA 7520-11 forms are being submitted as the third quarterly report for the brine injection 
operations at the Saltville Gas Storage Facility in Saltville, VA Comments for this quarterly period are provided 
below. 

This phase of the re-circulation I injection operation is being conducted under the modified permit received from 
your office on February 24, 2004. 

Well CH-23 was not used for injection during this period. There was no injection activity through any of the wells from 
July 19, 2004 to August 31, 2004 or from September 3 to 13 or from September 17 to 19. 

Pressures are being monitored on a continuous basis with chart recorders and are checked daily with digital 
pressure gauges. Brine injection volumes are monitored with coriolis meters and recorded on a daily basis. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

b~ 
Barry Buchanan 
Environmental Compliance Officer 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

NUl Companies and Affiliates: 

City Gas Company of Florida 
Elizabethtown Gas 
Elkton Gas 
North Carolina Gas 
NUl Capital Corp. 

NUl Energy 
NUl Energy Brokers 

NUl Energy Solutions 
NUl Environmental Group 

NUl Telecom 

Tic Enterprises, LLC 
Utility Business Services 

Valley Cities Gas 
Virginia Gas 

Waverly Gas 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State 'County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 
Surface Location Description 

N 
I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ----

Township ____ Range ____ 

_ _l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- --t-r--t- Surface 

_ _l_L_l _ _ _l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (E/W) ____ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ r-_l_L_l_ ~ Brine Disposal 0 Individual 

I I I I I I 6QI Enhanced Recovery @Area 

--t-r--t- r--t-r--t- 0 Hydrocarbon Storage Number of Wells ----

r-_l_L_l_ 
I I I 

r-_l_L_l_ 
I I I Lease Name Well Number CH-23 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

JULY 04 262 289 00 

AUG. 04 274 424 00 

SEPT. 04 373 455 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Joseph A. Curia, Vice President & GM ~ A ~ P/nft,<f 
EPA Form 7520-11 (Rev. 8-01) v I , 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County ~P~;~;~m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

Surface Location Description 
N 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

_ _l_L_l_ f-_L_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-t--t- 1--t-t--t- Surface 

_ _l_L_l _ _ _l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ c.__l_L_l_ [Xksrine Disposal 0 Individual 

I I I I I I liQI Enhanced Recovery @Area 

--t-t--t- 1--t-t--t- 0 Hydrocarbon Storage Number of Wells ----
_ _l_L_l_ ,__l_L_l_ 

CH-22 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

JULY 04 275 405 37336 

AUG. 04 261 437 00 

SEPT. 04 395 554 28904 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature 

D;f;i~ Joseph A. Curia, Vice President & GM -~ A ~ 
EPA Form 7520 11 (Rev. 8 01) 

v "' 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I P~:~;;m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 
Surface Location Description 

N 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

r-J._LJ._ 
I I I 

r-J._LJ._ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-t--t- r--t-t--t- Surface 

r--J._LJ._ r-J._LJ._ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-J._LJ._ _j__LJ._ ~ Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery IK] Area 

r---t-t--t- --t-t--t- 0 Hydrocarbon Storage Number of Wells ----

r-J._LJ._ _J._LJ._ 
CH-18 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

JULY 04 353 419 46660 

AUG. 04 345 508 00 

SEPT. 04 444 559 29566 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Sig~ .. L ,A~ Date Signed 

Joseph A. Curia, Vice President & GM !o/tJ/t;{ 7 T 

EPA Form 7520 11 (Rev. 8 01) r I 



IIUI Virginia Gas 

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA {3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

July 21, 2004 

1 096 Ole Berry Drive 
Abingdon, VA 24210 
Tel: (276) 676-2380 
Fax: (276) 619-5234 

www.nui.com 

NUl Corporation (NYSE: NUl) 

The attached EPA 7520-11 forms are being submitted as the first quarterly report for the brine injection 
operations at the Saltville Gas Storage Facility in Saltville, VA. Comments for this quarterly period are provided 
below. 

This phase of the re-circulation I injection operation is being conducted under the modified permit received from 
your office on February 24, 2004. 

Well CH-18 was not used for injection during this period. The facility began gas injections into the associated cavern on 
May 20, 2004. 

Pressures are being monitored on a continuous basis with chart recorders and checked daily with digital 
pressure gauges. Brine injection volumes are monitored with coriolis meters and recorded on a daily basis. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

~~(___-
Environmental Compliance Officer 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

NUl Companies and Affiliates: 

City Gas Company of Florida 
Elizabethtown Gas 
Elkton Gas 
North Carolina Gas 
NUl Capital Corp. 

NUl Energy 
NUl Energy Brokers 

NUl Energy Solutions 
NUl Environmental Group 

NUl Telecom 

Tic Enterprises, LLC 
Utility Business Services 

Valley Cities Gas 
Virginia Gas 

Waverly Gas 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section ---- Township ____ Range ____ 

_J._LJ. _ _ J._LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-t--t- --t-t--t- Surface 

_J._LJ. _ _ J._LJ._ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

f-J._LJ._ ,_J._LJ._ IX2l Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery @Area 

--t-t--t- t--t-t--t- 0 Hydrocarbon Storage Number of Wells ----

_J._LJ._ r-J._LJ._ 
CH-23 I I I I I I Lease Name Well Number 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 04 19 67 66686 

May 04 174 499 58778 

June 04 254 428 8349 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature 

D;;:;~otf Joseph A. Curia, Vice President & GM 0-+J A. ~ 
EPA Form 7520-11 (Rev. 8-01) 

, I 
, 



""----' 

OMB No. 2040·0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931 BSMY Section Plat • 640 Acres 
Surface Location Description 

N 

I I I I I I ____ 1/4 of ____ 1/4 of ____ 1/4 of ____ 1/4 of Section ____ Township ____ Range ____ 

r-.l_L.l_ r-.l_L.J_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-t--t- r--t-t--t- Surface 

r-.l_L.l_ r-.l_L.J_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L.l_ r-.1-L.J_ [X]< Brine Disposal 0 Individual 

I I I I I I ~ Enhanced Recovery @Area 

r--t-t--t- r--t-t--t- 0 Hydrocarbon Storage Number of Wells ----

r-.l_L.l_ 
I I I 

r-.l_L.J_ 
I I I Lease Name Well Number CH-22 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 04 25 73 54904 

May 04 184 507 10333 

June 04 259 367 8349 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Joseph A. Curia, Vice President & GM 9--_.L A ~ 7i z,t/P 'I ._...., 
EPA Form 7520·11 (Rev. 8·01) v I • 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I P~;~;;m;;~ BSMY Locate Well and Outline Unit on VA Washington Section Plat - 640 Acres 

Surface Location Description 
N 

I I I I I I ____ 1/4 of ____ 1/4 of ---- 1/4 of ---- 1/4 of Section ____ Township ____ Range ____ 

r-...l_L_l_ 
I I I 

r-...l_L_l_ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

c--t-t--t- r--t-t--t- Surface 

r-...l_L_l_ r-...l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (E/W) ____ Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L_l_ r-...l_L_l_ llQi: Brine Disposal 0 Individual 

I I I I I I llQi: Enhanced Recovery IKJ Area 

r--t-t--t- r--t-t--t- 0 Hydrocarbon Storage Number of Wells ----

r-...l_L_l_ 
I I I 

r-...l_L_l_ 
I I I Lease Name Well Number CH-18 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

April 04 57 111 00 

May 04 72 414 00 

June 04 297 460 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Joseph A. Curia, Vice President & GM rlnLA.L A ~ 0':1t/oy 77 r 
EPA Form 7520-11 (Rev. 8-01) v I I 



1 096 Ole Berry Drive 
Abingdon, VA 24210 
Tel: (276) 676-2380 
Fax: (276) 619-5234 

NUl Virginia Gas Nul Coiporation ,:::~·:: 
------------------------------------~----~-------

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

Apri127, 2004 

The attached EPA 7520-11 forms are being submitted as the first quarterly report for the brine injection 
operations at the Saltville Gas Storage Facility in Saltville, VA Comments for this quarterly period are provided 
below. 

Please note that a portion of these quarterly reports for the months of January and February 2004 were 
completed under the authorization by rule before the permit modification was approved on February 24, 2004. 

This phase of the re-circulation I injection operation is being conducted under the modified permit received from 
your office on February 24, 2004. 

Well CH-23 was not used for injection during this period. 

Pressures are being monitored on a continuous basis with chart recorders and checked daily with digital 
pressure gauges. Brine injection volumes are monitored with coriolis meters and recorded on a daily basis. 

Please contact me if you have any questions or if I can be of further assistance. 

Attachments: EPA 7520-11 forms for Injection Wells CH-18, CH-22, and CH-23 

c: Tim Ferguson; Kevin Yarber 

NUl Companies and Affiliates: 

City Gas Company of Florida 
Elizabethtown Gas 
Elkton Gas 
North Carolina Gas 
NUl Capital Corp. 

NUl Energy 
NUl Energy Brokers 

NUl Energy Solutions 
NUl Environmental Group 

NUl Telecom 

Tic Enterprises, LLC 
Utility Business Services 

Valley Cities Gas 
Virginia Gas 

WavertyGas 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

$EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat • 640 Acres 

N 
Surface Location Descriptior 

I I I I I I ---- 1/4 of ---- 1/4 of ---- 1/4 of ---- 1/4 of Section --- Township____ Range ____ 

r-...l_L_l _ _ _l_L...l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-t--t- --t-t--t- Surface 

r-...l_L_l_ r-...l_L...l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

I I I I I I 
and ____ ft. from (E/W) ____ Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L...l_ r-...l_L_l_ jM Brine Disposal D Individual 

I I I I I I ~ Enhanced Recovery !R] Area 

r--t-t--t- r--t-t--t- D Hydrocarbon Storage Number of Wells ----
r-...l_L_l_ 

I I I 
r-...1-L...l_ 

I I I Lease Name Well Number CH-18 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 75 180 61365 

Feb 04 576 690 19801 

March 04 83 595 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Joseph A. Curia, Vice President & GM 
~ A .. ~ ~ "J,fiP¥ 

EPA Form 7520-11 (Rev. 8·01) 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

~EPA 
Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County _I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat • 640 Acres 

N 
Surface Location Descriptior 

I I I I I I ____ 1/4 of ____ 1/4 of ____ 1/4 of ____ 1/4 of Section ____ Township___ Range ____ 

,__l_L_l_ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface r--t-t--t- --t-t--t-

r-.l_L_l_ r-.l_L_l_ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (E/W) ____ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L_l_ r-.l_L_l_ [Xkerine Disposal 0 Individual 

I I I I I I I2QI. Enhanced Recovery @Area 

r--t-t--t- r--t-t--t- 0 Hydrocarbon Storage Number of Wells ----
r-.l_L_l_ 

I I I 
r-.l_L_l_ 

I I I Lease Name Well Number CH-22 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 34 150 64268 

Feb 04 544 662 00 

March 04 50 573 79661 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Joseph A. Curia, Vice President & GM ~~.,JA. ~ -rfl..rJ~!L 
EPA Form 7520·11 Rev. 8-01 v . 



OMB No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee Name and Address of Surface Owner 

Virginia Gas Pipeline Company, 1096 Old Berry Drive Saltville Gas Storage Company, 1096 Old Berry Drive 

Abingdon, VA 24210 Abingdon, VA 24210 
State I County I Permit Number 

Locate Well and Outline Unit on VA Washington VAS3G931BSMY Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I ____ 1/4 of ____ 1/4 of ____ 1/4 of ____ 1/4 of Section ____ Township ___ Range ____ 

r-J._L__l_ _ _ __l__LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
----t-t---t- ---t-t---t- Surface 

r-J._L__l__ r-J._LJ._ Location ____ ft. frm (N/S) ____ Line of quarter section 

and ____ ft. from (EIW) ____ Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-J._L__l__ r-J._L__l__ liQl Brine Disposal 0 Individual 

I I I I I I liQl Enhanced Recovery [29cArea 

r---t-t---t- r---t-t---t- 0 Hydrocarbon Storage Number of Wells ----
r-J._L__l__ 

I I I 
r-J._L__l__ 

I I I Lease Name Well Number CH-23 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

Jan 04 N/A NA 00 

Feb 04 615 656 00 

March 04 58 564 00 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title {Please type or print) Signature Date Signed 

Joseph A. Curia, Vice President & GM ~"~~A~ ~ '!Jz,tk'l 
EPA Form 7520-11 (Rev. 8-01) 

, v 



1 096 Ole Berry Drive 
Abingdon, VA 24210 
Tel: (276) 676-2380 
Fax: (276) 619-5234 

lt/UI Virginia Gas NUl coq>oraUon (::;~;:: 
-------------------------------------------------------

Mr. Stephen Platt 
Environmental Protection Agency 
SDWA (3WP32) 
1650 Arch Street 
Philadelphia, PA 19103 

Dear Mr. Platt: 

February 6, 2004 

The attached data is being submitted as the first quarterly report for the brine rEH:irculation operations at the 
Saltville Gas Storage Facility in Saltville, VA. Comments are provided at the bottom of each monthly report. The 
brine injection was controlled at a relatively low pressure due to the well work over operations that were taking 
place on Well #23 during this monitoring period. 

Please note that this phase of re-circulation did not begin until December 2003 so there is not any data to 
provide for the month of November 2003. 

This phase of the re-circulation operation is being conducted under the letter of authorization received from your 
office in October 2003. 

Please contact me if you have any questions or if I can be of further assistance. 

Sincerely, 

D~~ucit~ 
Barry Buchanan 
Environmental Compliance Officer 

Attachment Brine Re-circulation Data for December 2003 and January 2004. 

c: Tim Ferguson; Kevin Yarber (without attachments). 

NUl Companies and Affiliates: 

City Gas Company of Florida 
Elizabethtown Gas 
Elkton Gas 
North Carolina Gas 
NUl Capital Corp. 

NUl Energy 
NUl Energy Brokers 

NUl Energy Solutions 
NUl Environmental Group 

NUl Telecom 

Trc Enterprises, LLC 
Utility Business Services 

Valley Cities Gas 
Virginia Gas 

WavertyGas 



Saltville Gas Storage Company, LLC December 03 Brine Recirculation 
EP~ Report 1 I 1 1 , 

Date 

Total!- ~-51596L 515W[ 511701 511701 971 
Dec. 9- Began brine recirculation with CH-18 and 19. 



Saltville Gas Storage Company, LLC January 04 
E P.O.,.... 

Maximum Wellhead Pressure Brine Injection Total Brine Return Total Brine Return I 

Date CH-18 CH-19 CH-21 CH-22 To Date Daily To Date Daily Ave Salinity i 

psig psig psig psig Bbls Bbls Bbls Bbls 0-100% I 

1-Jan 40 0 0 0 51596 4783 51170 4632 100 
2-Jan 35 0 0 0 56379 4525 55802 4190 1001 
3-Jan 60 30 0 0 60904 4638 59992 4250 97 
4-Jan 60 45 0 0 65542 4638 64242 4648 100 
5-Jan 60 40 0 0 70180 4392 68890 4467 95 
6-Jan 57 40 0 0 74572 4028 73357 4201 96 
7-Jan NA NA NA NA 78600 0 77558 0 NA 
8-Jan 45 30 0 0 78600 2260 77558 1919 100 
9-Jan 60 40 0 0 80860 4127 79477 4266 98 

10-Jan 60 40 0 0 84987 5041 83743 4924 100 
11-Jan 60 50 0 0 90028 4754 88667 4603 100 
12-Jan 60 50 0 0 94782 4668 93270 4671 97 
13-Jan 60 45 0 0 99450 4531 97941 4318 98 
14-Jan 60 50 0 0 103981 4687 102259 4614 100 
15-Jan 60 50 0 0 108668 4293 106873 4095 100 
16-Jan 60 0 0 45 112961 3203 110968 3545 100 
17-Jan 80 0 0 60 116164 4614 114513 3632 99 
18-Jan 95 0 0 60 120778 5005 118145 4847 95 
19-Jan 160 0 0 140 125783 4566 122992 3753 82 
20-Jan 157 0 0 130 130349 4617 126745 4498 99 
21-Jan 160 0 0 121 134966 4632 131243 4405 98 
22-Jan 160 0 0 125 139598 4489 135648 4316 100 
23-Jan 180 0 0 150 144087 3479 139964 4096 82 
24-Jan 125 0 30 115 147566 700 144060 2367 99 
25-Jan 50 0 0 0 148266 4578 146427 3983 98 
26-Jan 60 0 40 0 152844 4172 150410 4154 92 
27-Jan 50 0 30 0 157016 4122 154564 4301 99 
28-Jan 42 0 0 0 161138 4741 158865 4713 99 
29-Jan 45 0 0 0 165879 3805 163578 3274 98 
30-Jan 45 0 0 0 169684 3996 166852 4222 91 
31-Jan 0 0 0 0 173680 3549 171074 3641 98 

Total! 1772291 1256331 1747151 12354~ 971 
Jan. 7- Shut ln. 
Jan. 16- Began injecting weak brine into CH-22, taking out of CH-18. 
Jan. 24- Began injecting weak brine into CH-21, taking out of CH-18. 

Brine Recirculation 




